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ABSTRACT
Thailand has long time been witnessed in earning its revenue from tourism.
Nowadays, there is another kind of tourism, which is catching the eyes of countries in
Southeast Asian region and even well known in the European and American zones.
This remarkable tourism is called Health Tourism or it can be called Health Vacation.
This research was conducted in responding to the potential growth of this type
of tourism. The study examines the relationship between the selected health- vacation
attributes and the international tourists' selection of Chiang Mai as their healthvacation destination. The case study of this research is Chiang Mai Ram Hospital,
Chiang Mai Province.
The study seeks to identify the relationship between health- vacation factors:
top quality medical care, compelling value for money, foreign- trained certified
doctor, access to specialized services and side trips for recreations, as the independent
variables, and the international tourists' selection, as the dependent variable.
In this study, 322 international tourists in Chiang Mai Ram Hospital were
selected as the respondents who were screened based on their purpose of visit to be
both health improvement/ treatments and leisure. Using the statistic tools analysis of
Spearman's rho Correlation Coefficient in the SPSS program, it was found that the
null hypotheses in the hypothesis statement were rejected and all of the selected
health- vacation attributes had positive relationship with the international tourists'
selection of Chiang Mai as their health- vacation destination. The significantly
strongest correlations among these variables with the tourists' selection were the
factor of access to specialized services and side trips for recreations. This means that
the international tourists who considered factor of access to specialized services and
side trips for recreations important have a higher tendency to select Chiang Mai as a
health- vacation. However, the correlation results of all pairs showed the strength of
r- value in the level "weak" and "very weak". Therefore, the independent and
dependent variables varied together at a certain level, in the positive direction.
This study also found the most determinant factors among the selected five
main factors. Interpreting the mean value of each variable, it was found that the most
determinant factors that influenced the international tourists' selection of Chiang Mai
as a health- vacation destination were foreign- trained certified doctors and top
quality medical care, respectively. The findings suggested that the international

tourists see foreign- trained certified doctors and top quality medical care important
for healthcare- related destination.
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Chapter 1
Generalities of the Study
1.1 Background of the Study
The September 11 terrorist attack and the SARS outbreak have negatively
affected many tourist destinations, as measured by tourist arrivals. The SARS
outbreak has hit the Asian region especially hard, as it was the origin of the outbreak
and was also the region with the most cases. SARS has had a devastating and
unexpected impact on tourism in the Asia-Pacific region (Rebound in sight for Asian

tourism sector, 2003, from http://www.gulf-news.com/Articles/news.asp? ArticlelD=
90856, retrieved 26/03/2004). However, the September 11 terrorist attack in New
York had a correspondingly beneficial affect on the Asian region, as tourists from the
European and American zones changed their travel destination to Asia. Governments
and tourist sectors in destination countries with rich tourism resources have been
trying to attract tourists by providing alternative tourism experiences. Thailand is
such a destination and the government has recognized the importance of the tourism
industry as a means of earning national revenue. Under the auspices of the Tourism
Authority of Thailand (TAT), Thailand's tourism has been promoted in many ways in
order to attract tourists in different markets. This has now been termed "Special
Interest" tourism. Health tourism is one form of "Special Interest" tourism, which is
being promoted aggressively.
Health and tourism share a number of relationships. Health tourism is a travel
to improve one's health, such as a visit to a health resort or weight-loss camp. It's
also the practice of traveling to another state in order to benefit from free or less
expensive health care be it surgeries, non-invasive procedures or the treatments that
are not covered under insurance
(http://encyclopedia.thefreedictionary.com/Health+tourism, retrieved 27/11/2004).
It can also be defined as the attempt on the part of a tourist facility (e.g. hotel)

or destination (e.g. Baden, Switzerland) to attract tourists by deliberately promoting
its health care services and facilities, in addition to its regular tourist amenities
(Weiler & Hall, 1992). The taking of waters at mineral spas and hot springs has
occurred since Roman times and the "taking to the waters" of the elites of seventeenth
century Europe provided one of the foundations for the concept of the modem
pleasure resort (Weiler & Hall, 1992). In addition, the use of travel to improve an
individual's health, for instance through a cruise or a change in climate, has long been
1

a motive for travel (Weiler & Hall, 1992). Health tourism also ranges from health
spas such as massage parlors and saunas to various other activities for improving an
individual's health, such as fitness regimes and diet therapies, medical check-ups,
medical treatment and surgery. "The New Encyclopaedia Britannica" (1991)
mentions that physical therapy activities can be related to health practices. It explains
that physical therapy and rehabilitation treatment for chronic disabilities can restore
nonnal functions to the disabled through physical modes of treatment such as
exercise. This can reduce the pain in the patients allowing them to return to a
comfortable and productive life. The passage also emphasizes that for centuries
people have used such natural phenomena as hot springs and sunlight to treat their
ailments (Britannica, 1991). Physical therapy is also closely associated with surgery
as prescribed by physicians and surgeons. The therapeutic means most commonly
employed include heat, massage, and exercise (Britannica, 1991). Heat and massage
are proven alternative fonns of medical treatment, especially in rehabilitation. Many
hospitals and medical centers are turning back to this ancient practice, by augmenting
their patients' medical regimen with side trips to beaches to gain the benefits of sun,
sand and sea.
Even though health travel is not a new practice, the phenomenal spread of
modern tourism has turned it into a major industry. It can be seen that health tourism
has taken on new dimensions and is now of major interest to several economic
sectors, especially, of course, the tourism and hospitality industries in the destination
countries. Since it has been found that health tourism can generate high income from
the use of already existing resources, with even higher revenue projected for the
future, health tourism is destined to be a major component of Thailand's tourism
policy. In the future many more international tourists will be coming here to benefit
from this service.
As mentioned above, it can be said that health tourism is a potential growth
area. Thailand has for years accommodated visitors seeking sand, sun, and surgery.
These medical vacations, in which the tourists undergo health treatments or elective
surgeries here, would cost them several times more in their home countries.
According to the Health Minister, Sudarat Keyuraphan, in the year 2002, there were
632,300 foreign tourists who used health services in Thailand, earning the country
nearly 20 billion baht (Thailand as "Health Tourism Hub of Asia, 2003, from
htt://www.boi.go.th/thai/focus/foc health tourism center.html, retrieved 7/02/2004). In
2

the year 2003 there were about 730,000 foreign patients, generating 19.826 billion
baht in foreign exchange earnings for Thailand (Health Tourism to eam Thailand

billions, 2003, from http://www.yahoo.com, retrieved 26/03/2004). Thailand's
government is strenuously promoting health tourism, intending to seek 115 million
baht (2.76 million dollars) from the national budget to launch its own medical centers
in Bangkok, Phuket, and the northern city of Chiang Mai (Health Tourism to earn

Thailand billions, 2003, from http://www.yahoo.com, retrieved 26/03/2004).
Thai Health Minister Sudarat Keyuraphan said that health tourism in Thailand
will cover health care and check-ups, Thai massage and spa treatments, including
herbal medicine, and that health tourism can be prepared in the form of attractive
packages to draw tourists (Health Tourism to Earn Thailand Billions, 2003, from
http://www.yahoo.com, retrieved 26/03/2004 ). Furthermore, TAT is trying to
designate

Thailand

as

the

"Health

Tourism

Hub

of

(http://www.tatnews.org/emagazine/1983 .asp#a,

retrieved

7/02/2004 ).

Asia"
The

promotions involve everything from spas, herbal treatment, health care, medical
treatment to medical surgery, plus Thailand's long famed sun, sand, and sea.
Therefore, many tourist firms such as hotels and resorts have given increased
importance to health-related activities. Even hospitals, especially private hospitals,
with their abundant and underused medical resources, have also cooperated with the
hospitality industry and tourist firms such as spas to offer all-inclusive medical
packages for international tourist patients. Thailand's private hospitals have grown in
popularity due to their well-trained workforce, quality service and relatively low costs
compared with those in Singapore and the United States (Kittikanya, Sars inflicts just

a small scratch, 2003, p. 54, Bangkok Post-mid-year 2003 Economic Review).
Thailand is not alone in this realization. Health tourism is now in the interest
of many countries, especially the Asian countries of Malaysia, Singapore, and India,
which have the medical resources to position themselves as health tourism
destinations

(Li

Min,

Sun,

Sea

and

Scalpels,

2003,

from

http://www.time.com/time/asia/tga/article/0,13673,501031027-524523,00.html,
retrieved 25/03/2004). Therefore, health tourism is now in a competitive economic
environment. Every for-profit service organization seeks survival in the market and
would like to gain repeat customers. Service quality and knowledge of customers'
actual needs and requirements is, therefore, a crucial issue in this business, as they are
the source of repeat visits by satisfied tourists. The competitive advantage will be
3

with those who know best their customers and provide top quality service. Thailand
recognizes this important fact because tourism is Thailand's number one source of
foreign exchange. And it is therefore intent on developing quality of service in order
to remain competitive in this now burgeoning market.

1.2 Background of Health Tourism
Health tourism is a travel to improve one's health, such as a visit to a health
resort or weight-loss camp. It's also the practice of traveling to another state in order
to benefit from free or less expensive health care be it surgeries, non-invasive
procedures or the treatments that are not covered under insurance
(http://encyclopedia.thefreedictionary.com/Health+tourism, retrieved 27 /11/2004 ).
Moreover, as defined by C. Kaspar in Wellness Tourism: Market analysis of a

special health tourism segment and implications for the hotel industry (2001), health
tourism is "the sum of all the relationships and phenomena resulting from a change of
location and residence by people in order to promote, stabilize and, as appropriate,
restore physical, mental and social well-being while using health services and for
whom the place where they are staying is neither their principle nor permanent place
of residence or work." (Mueller & Lanz Kaufmann, 2001, from http://www.lanzkauf
Mann.ch/doc/pub_art_vacationmeeting.pdf, retrieved 26/04/2004 ).
Health tourism can also be called health-care tourism, or medical tourism.
Health-care tourism is defined, in the supply side, as the attempt on the part of a
tourist facility (such as hotel) or destination to attract tourists by deliberately
promoting its health-care services and facilities, in addition to its regular tourist
amenities (Medlik, 1991).

These health-care services may include medical

examinations by qualified doctors and nurses, special medical treatments for various
diseases, herbal remedies, and surgery (Medlik, 1991).
Health tourism has its roots in the ancient world, back to when the Romans
enjoyed therapy in the saline and sulfurous spa waters of their conquered European
lands. The Japanese also discovered the therapeutic benefits of hot springs (Howe,

Curative Powers, August 2003, Bangkok Post). In the l91h century in Egypt, the
British, and the French also sought to cure various diseases by taking advantage of
the subtropical climate on the banks of the Nile (Wolfgang, Medical tourism-a new

market for developing countries, 2004, from http://www.etraveldailynews.com,

4
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retrieved 26/04/2004). Thus, health tourism as it is today has evolved from ancient
therapies.
There are many citizens from wealthy countries who travel to developing
countries with the intention of combining a holiday with cheaper medical treatment
(Wolfgang, Medical tourism-a new market for developing countries, 2004, from
http://www.etraveldailynews.com, retrieved 26/04/2004). According to Medical

tourism-a new market for developing countries (2004 ), an American survey reported
that people from Latin America spend up to six billion $ US each year on medical
care in health institutes outside their home countries (Wolfgang, Medical tourism-a

new market for developing countries, 2004, from http://www.etraveldailynews.com,
retrieved 26/04/2004). In the Asian region, Singapore has recently become famous for
health tourism, as it was the first East Asian country that developed a reputation for
modem, well-equipped hospitals and well qualified English-speaking medical and
nursing staff (Howe, Curative Powers, August 2003, Bangkok Post). In addition,
Singapore has been looking at a different market, specifically trying to develop itself
as a tissue technology hub (Kositchotethana, Health-care tourism promoted, April
2003, Bangkok Post). Medical or health tourism can be said to be a niChe market,
which offers a number of competitive advantages. The equivalent standards of care
and treatment in industrialized nations would be much more expensive, while health
packages provided by these developing countries include not only the medical
treatment but also travel to and from the destination and transfer within the country
(Wolfgang, Medical tourism-a new market for developing countries, 2004, from
http://www.etraveldailynews.com, retrieved 26/04/2004).
Thailand is now one of the leaders in this field. The Tourism Authority of
Thailand's (TAT) Long stay Programme is designed to encourage middle-aged
couples from Europe, North America and Australia to take extended holidays in
Thailand, combined with medical

che~k-ups

and specialist treatments (Howe,

Curative Powers, August 2003, Bangkok Post). 400 private hospitals collectively
generated income of US$ 1.15 billion and average growth of 30 per cent in the year
2002 (Howe, Curative Powers, August 2003, Bangkok Post). This is a sign telling the
Thai Government that it needs to invest much more in this sector and try to generate
the best service quality and develop other facilities. Blue Horizontal, Green Heartland
brochures have also been published by TAT to promote check-ups, disease
treatments, surgery, pampering spas, massage and herbal remedies, serving the Thai
5
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Government's promotion of traditional and natural health and healing techniques
(Howe, Curative Powers, August 2003, Bangkok Post).
Among Thailand's tourist cities, Chiang Mai is one of the most famous and it
offers foreign visitors a variety of travel choices. Among these, there is a plan to
promote health tourism, in order to respond to the Thai government's policy. The
promotional plans is currently being formulated, stressing the strong traditions of
Northern Thailand's unique culture, local wisdom and knowledge to bolster the spas
and health treatments which are estimated to have a total business potential of 2.4
billion baht a year (Chiang Mai to Target Health-care Tourism, June, 2004, from
http://www.tatnews.org/tat_release/detail.asp?id=2187, retrieved 10/06/2004). This is
in accordance with the government's policy to boost Chiang Mai as a centre for travel
and tourism and aviation throughout North Thailand and the Greater Mekong Subregion. Chiang Mai has the potential to grow in this field since it has 10 high quality
private hospitals, with a total of 2,250 beds and 700 doctors with specialized
expertise. In addition, Chiang Mai is becoming increasingly well known for its
medical check-up and spa facilities (Chiang Mai to Target Health-care Tourism,
June, 2004, from http://www.tatnews.org/tat_release/detail.asp ?id=2 l 87, retrieved
10/06/2004). One of the private hospitals is Chiang Mai Ram Hospital, an outstanding
private hospital in this cultural city. (See Profile of Chiang Mai Ram Hospital in the
Appendix D.) Therefore, this hospital is the case study in this research.

1.3 Statement of the Problems
Health tourism, with its ancient root, but now using modem facilities in
medicine, is now widely practiced in the world. In Asian region, there are countries
that are promoting this kind of tourism, including Thailand. The international tourists
are especially interested in this form of tourism, traveling great distances to use local
health services and enjoy relaxing side trips in the tropical climate of South Asia. The
more countries that recognize and cater to this type of traveler, the more competitive
health tourism becomes. One way to gain competitive advantage in the market is to
gain tourist satisfaction with the services provided. This requires a deep
understanding of customer needs and the process by which customers select and
purchase health treatments. Moreover, a tourist or service organization must know its
customers' requirements and expectations in order to assure customer satisfaction.
The determinant factors among the product attributes that influence the behavioral
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intention of selection of the tourists also need to be known. This research will analyze
the relationship between the selected health-vacation attributes and the international
tourists' selection of Chiang Mai as their health-vacation destination. The
international tourists will be those who come here to utilize the health care and who
have opportunities to experience side trips. Further, this research will attempt to
determine significant factors among the selected factors that influenced the tourists to
come Chiang Mai to receive treatment. The result of research into tourists' healthvacation attributes may also be used in the future in developing product and service
attributes to meet tourists' needs.

1.4 Research Objectives
1.4.1 To find the relationship between the selected health-vacation attributes and the
international tourists' selection of Chiang Mai as a health-vacation destination
1.4.2 To study the most determinant factors among the selected factors influencing
the international tourists' selection of Chiang Mai as a health-vacation destination

1.5 Scope of the Research
This thesis focuses on the relationship of the selected health-vacation
attributes and the international tourists' selection of Chiang Mai as their healthvacation destination. It will assess the tourists' opinions of both the medical service
and added health tourism attributes, in terms of relative important factors that
influence their selection. Respondents are international tourists, both male and
female, who come to use the medical services at Chiang Mai Ram Hospital. The
research will be conducted from October to December 2004.

1.6 Limitations of the Study
1.6.1 The study is focusing only on international tourists who used medical service in
hospital in Thailand and undertook travel. The researcher had screened the
respondents before giving them the questionnaire to make sure that a particular
person is eligible respondent of this study. The researcher used Chiang Mai Ram
Hospital in Chiang Mai Province as the case study.
1.6.2 The research studies about the relationship of the independent and dependent
variables as indicated in the conceptual framework, in term of selected factors as the
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most determinant or important to the selection of international tourists to take a
health- vacation in Chiang Mai.

1.6.3 The major limitation of this study is about denial of permission from private
hospitals located in Bangkok. Useful time (one year) for research was wasted in
asking for permission from many outstanding private hospitals in Bangkok, no
hospital allowed the researcher to collect the data from their patients. Only Chiang
Mai Ram Hospital in Chiang Mai allowed.

1.6.4 In this study, it was difficult for the researcher to access to inpatients, therefore
outpatients were accessed, at the payment and lobby areas, after they received some
medical treatments or after they were recovering from some surgeries.

1.7 Significance of the Study
Health tourism, with its ancient root, and now using modem faci lities in
medicine, is widely practiced nowadays in the world. In Asian region, international
tourists are especially interested in this form of tourism, traveling great distances to
use local health services and enjoy relaxing side trips in the tropical climate of South
Asia. The more countries that recognize and cater to this type of traveler, the more
competitive health tourism becomes. Chiang Mai is among the destinations that are
experiencing growth in this kind of tourism. One way to gain competitive advantage
in the market is to provide tourist satisfaction. This requires a deep understanding of
customer needs and the process of customer's selection and purchase. Moreover, a
tourist or service organization must know its customers' requirements and
expectations in order to assure customer satisfaction. It is also needed to know the
determinant factors among the product attributes that influence the behavioral
intention of selection of the tourists. This research will assist in understanding the
relationship of the selected health-vacation attributes and international tourists'
selection. It will cover factors that are important to tourists when choosing a health
vacation, and that influence them to select Chiang Mai as their health-vacation
destination.
This study may be of help to Chiang Mai Ram Hospital in terms of the data
collected and the analysis conducted during the research. This could assist
management and promotion of the hospitals and help in making decisions on how to
improve particular departments or in designing the provision of services in order to
meet the wishes and requirements of international tourists. It is hoped that in some
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small way this study may help to promote Chiang Mai as a major hub for health
tourism in the regional and global market as envisioned by the Tourism Authority of
Thailand and the Thai Government.

1.8 Definition of Terms
For clarity of the study, the following terms as applied in the research are
defined as follows:

Health. Health is a state of complete physical, mental, and social well- being
and not merely the absence of disease or infirmity (Edlin, Golanty, & McCormack
Brown, 1999).

Health- care Accreditation. It is the assessment of a health care
organization's compliance with pre-established performance standards. It is usually a
voluntary process linked to incentive systems and part of a more comprehensive
quality improvement and assurance effort. It typically uses external review and
assessment of compliance with standards, focusing on organizational rather than
individual performance (Heerey & Necochea, An Overview of Accreditation and
Certification for Improving Health Service, fromhttp://www.jhuccp.org/quality/
accreditshtml, retrieved 29/06/2004).

Health tourism. It is a travel to improve one's health, such as a visit to a
health resort or weight-loss camp. It's also the practice of travelling to another state in
order to benefit from free or less expensive health care be it surgeries, non-invasive
procedures or the treatments that are not covered under insurance
(http://encyclopedia.thefreedictionary.com/Health+tourism, retrieved 27/11/2004 ).
In this study, Chiang Mai in northern region of Thailand has been referred as
destination for international tourists traveling mainly for health- vacation purpose.

Hospital Accreditation (HA). It is the formal process that helps promote and
develop hospitals to reach standard quality in order to provide quality service to their
patients. The steps of the process cover developing process, assessment process and
accreditation process (Supachutikul, Hospital Accreditation, The Institute of Hospital
Quality Improvement and Accreditation, from
29/06/2004).
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Perception. It is the process by which an individual selects, organizes, and
interprets information inputs to create a meaningful picture of the world (Kotler,
2000).

Quality. Quality is the total features and characteristics of a product or service
that bear on its ability to satisfy stated or implied needs (Michael Hall & J. Page,
1996).

Service. Any activity or benefit that one party can offer to another that is
essentially intangible and does not result in the ownership of anything. Its production
may or may not be tied to a physical product (Kotler & Armstrong, 1994).

Wellness. Wellness emphasizes individual responsibility for one's own wellbeing through the practice of health-promoting life-style and behavior (Edlin,
Golanty, & McCormack Brown, 1999).
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Chapter 2
Literature Review
This chapter reviews the related literature, which discusses the dependent and
independent variables. This chapter covers 3 sections. Firstly, it is the literature to
develop the framework. Secondly, it is the application of relevant theories and
methodology. The third is the summary and applications of previous research to this
study, including the studies about private hospitals' service in Chiang Mai.
In section 2.1, there are 5 additional sections, from 2.1.1 to 2.1.5, which cover
service quality, the quality of healthcare givers, the quality of physicians, the quality
of nurses and the quality of management. The second section 2.2 is divided into
section 2.2.1 to 2.2.5, covering the literature discussion about the independent and
dependent variables. Section 2.3 with additional 3 sections, is about selecting a travel
destination, including tourist travel choice, and the process of selecting. Section 2.4 is
the discussion and the application of previous research to this study. Section 2.5
reviews the studies about private hospitals' service in Chiang Mai. The last section
2.6 is the conclusion.

2.1 Literature Supporting Framework
2.1.1 Service Quality
Service quality is one of the very important elements in service delivery. This
is because service differs from goods on three continua: the tangibility- intangibility
continuum; the simultaneity continuum; and the customer participation continuum.
As referred in Service Marketing: Integrating Customer Focus Across the Firm,
written by Zeithaml and Bitner (2000), service is deeds, processes, and performances.
Service is not a tangible thing that can be touched, seen, and felt, but rather intangible
deeds and performances. Service deals with the performance rather than with physical
object. The customers make buying choices based on their perception of value that
various services deliver (Kotler, 2003).
Many experts have pointed out various distinguishing characteristics of
service: that it depends on face-to-face delivery when service staffs are in direct
contact with the clients (Laws, 1997). Each service transaction is itself a variable on
the performance of staff when in contact with the client. Service is like the process of
"Moment of Truth" as Normann (1991) referred to the point of interaction between
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service provider and consumer in the service process. The service process can lead to
either the satisfaction or dissatisfaction of the customers.
Therefore, from the above citation, service delivery comes with face-to- face
process between service providers and clients. Service provider needs to make sure
that that particular service given to client is satisfying. Then, quality becomes the
matter. Kotler (2003) explained that quality can be defined as "freedom from
defects". It is also defined in terms of customer satisfaction. The American Society
for Quality Control defined quality as the totality of features and characteristics of a
product or service that bear on its ability to satisfy customer needs. Therefore, it can
be said that quality begins with customer's needs and ends with customer's
satisfaction.
According to Zeithaml et. al. (1990), service quality is defined as the
discrepancy between the customers' expectations and perceptions. This means that if
the service meets or exceeds the expectation of the customers, the service can be
characterized as of high quality. In contrast, if the service performance cannot meet or
fulfill the customers' expectation, the service will be adjudged poor in the perception
of the customers. This relates with that Zeithaml and Bitner (2000) said that service
quality is a crucial component of customer perception. In term of pure service, service
quality will be the dominant element in customers' evaluations.
Schneider et. al, (1995) also described service quality that the most important
factor affecting a business unit's performance is the quality of its products and
services. If comparing to competitors, if quality of the competitors is higher, that
means a company needs to enhance or improve its existing quality. That is an
effective way for a business growth. Finally, quality is said to lead a company to both
market expansion and to gain in market share.
According to Klien, Lewis, and Scott (1989), how customers understand and
perceive quality is based on the comparison of their perception of their experiences
against the service standards they expected. It can be said that the outcome of the
evaluation process through which the consumer automatically goes may be viewed as
an operational definition of service quality (Klien, Lewis, & Scott, 1989).
As pointed out in Winning the Service Game (Schneider & E. Bowen, 1995),
the distinction between expectations and needs is important because customers are
generally aware of what they expect, but they are generally unaware of what they
need. To have competitive advantage in the service industry, a firm needs to know
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what the customer expects and how to discover the specific expectations that the
customer has for the firm's service. The expectation of service quality on the part of
the customers is different from perceived service quality. If a firm knows the
perception and expectation of its customers on the quality of its performed services,
the firm can find strategic ways to make the customer satisfied (Schneider & E.
Bowen, 1995).
One aspect that is observed about the great strength of service quality is that it
keeps customers returning. In marketing, service quality is called relationship
marketing because service quality builds the relationship between the business and its
customers. So, service quality cannot be created from advertising, as customer
relationship cannot be created from advertising (Schneider & E. Bowen, 1995).
In conclusion, in satisfying the customers and keeping them returning to use a
service again, service quality is crucial for every service organization, as the goal is to
meet the customers' expectation or to satisfy them. In other words, the service firm
attempts to create perceived service quality in the eyes of its customers. Hospitals
also are service organization, which need to promise their clients the quality service
delivery. The next part reviews parts of service elements: people and process. Here,
they mean the healthcare givers, physicians and nurses and that covers the quality
aspect in delivering the hospital service.

2.1.2 Quality of Healthcare Givers
Quality is an essential attribute of healthcare, as the customers I patients are
naturally nervous about their condition and the perceived risks in treatment.
Therefore, hospitals need reduce the perceived risk of patients by giving top priority
to the quality of their employees in every department.
In order to create the quality in providing healthcare service, healthcare givers
need to be set in the standard to ensure that healthcare givers perform at least the
minimum knowledge and skills necessary to safely and competently practice their
professions (Mitchell & Haroun, 2002). Standards may be set by state boards or
national professional organizations. There are several terms that designate various
types of approvals. Certification is a general term that means the process of
determining whether a person has met predetermined standards. The certification
usually involves meeting certain educational requirements and passing a professional
examination (Mitchell & Haroun, 2002).
13
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Apart from the educational qualifications that healthcare providers have, good
interpersonal relationship of healthcare providers given to patients is also important.
Interpersonal relationship between patients and health care providers helps develop a
positive situation beneficial at many levels. Because patients have perceptions about
the amount and quality of interactions between themselves and their caregivers (e.g.
between nurses, physicians, support staff, coordinators) social bonds should also be
viewed in terms of quality communication throughout the various levels and
departments of a health care institute. Patient-caregiver communication revolves
around patient perception of physicians and nurses in terms
of:

1. How well they explain the care
2. Their willingness to listen to what their patients say
3. How much time they spent with patients
4. How well they answer the questions of patients
5. Their level of emotional I psychological support
As stated in "Expectations of newly qualified nurses" (Evan, 2001, Nursing
Standard: clinical- research- education, Vol. 15, p. 33- 38), poor staff management in
healthcare service can contribute to damaging the delicate infrastructure and networks
that deliver patient care, exacerbating staff turnover, resulting in low morale and work
based stress and exhaustion. Factors such as recognition from patients, stimulating,
challenging work, the authority to judge patient care, and responsibility for patient
care also contribute to job satisfaction and may be possible mechanisms in a role of
aiding conflict resolution. These factors can lead to the improvement of performance
in delivering quality care to patients.
Health tourism in Thailand requires healthcare givers, such as physicians,
nurses, and support staff, of the highest quality. According to "Thailand as 'Health

Tourism Hub of Asia': Offering Quality Medical care, Dental Care and Health
Check-ups," through participation in medical research, international symposiums,
congresses, and other forums for exchange, Thai doctors, surgeons, dentists and
orthodontists, pharmacologists, therapists and technical staff have contributed to the
global wealth of knowledge in medicine, healthcare, healing techniques and traditions
(conventional and traditional). This transfer of know-how has raised the country's
profile as an up and coming health and medical centre
(http://www.tatnews.org/emagazine/ 1983.asp, retrieved 16/06/2004).
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Spa operators likewise report that guests are charmed by the traditional 'wai'
- a courteous greeting gesture that conveys profound respect, infinite warmth,
hospitality and friendliness. The 'wai' is perceived by visitors to be uniquely and
distinctively Thai. As news reports convey that Thailand offers superior healthcare
and medical services at highly affordable rates, this destination has been attracting an
ever-increasing number of 'visiting patients'. Thus our healthcare givers need not
only professional knowledge and skill in medical care but also must convey the
courtesy and sense of hospitality, which has long so enamored our international
visitors.

2.1.3 Quality of Physicians
Good relationship that physicians give to patients is another aspect of quality
of physicians. As stated in "The Quality of Physician-Patient Relationships" (Murphy
et. al, 2001), primary care is predicated on sustained physician-patient relationships,
as recently noted by the Institute of Medicine Committee on the Future of Primary
Care (1996). The importance of relationship quality in health care is underscored by a
research literature that links it to important outcomes of care. The quality of the
physician-patient relationship in primary care has been associated with outcomes that
include patients' compliance with medical advice, clinical outcomes of care, patients'
willingness to initiate malpractice suits, and patients' decisions to change physicians.
Interpersonal treatment is a correlate of patient satisfaction, which is important to
individual patient well-being and as a factor that results in patient disenrollment.
Research literature establishes that effective communication builds trust, reduces
patients' emotional stress, facilitates the process of diagnosing medical conditions,
affects medical management decisions, and creates positive health outcomes.
According to "The Physician's Role in Educating Patients" by E. Terry and L.
Healey (2000), patients appear to be most satisfied when they consider the physician
a partner in the exchange of information, rather than an authority who controls the
relationship. Also, patient satisfaction is strongly associated with the quantity and
quality of the educational information provided by physicians. In the study of the
relationship between patient satisfaction and health education, patients were
significantly more likely to be satisfied with their physician if the physician had
discussed one or more health education topics with them in the past 3 years. Patients'
needs for health education, however, continue to be unmet. A primary complaint of
15
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those dissatisfied with care is the inadequate level of information provided by their
physicians. Indeed, there are documented discrepancies between what patients value
and what physicians think is important during routine office visits. The study
examined whether an increased physician role in educating patients is an effective
means of improving patient satisfaction.
Advising physicians that their patients prefer more education and counseling
will not increase the likelihood that they will provide such information. A recent
study concerning the physician's role in patient education illustrates a gap between
physician and patient expectations. Although physicians' and patients' opinions were
similar in describing the importance of many aspects of care, they were dissimilar in
their evaluation of the importance of the communication of health-related
information. Patients ranked the importance of receiving information much higher
than did the physicians (E. Terry & L. Healey, 2000).

2.1.4 Quality of Nurses
As stated by the Department of Veterans Affairs, Washington DC, in Nurse

Qualification Standard (1999), the standard qualifications of a nurse are to have both
practical medical or health care skills and ethics, with English language proficiency,
in order to provide quality health care. In terms of quality of care, a nurse needs to be
able to use the nursing process (assessment, diagnosis, outcome identification,
planning, implementation, and evaluation) including the ability to demonstrate the
nursing process to clients, and to document care of clients in terms of quality,
including a safe manner. Nurses also need to be able to identify problem areas in
nursing practice. As to ethical issues, it states that a nurse needs to safeguard patients'
or clients' privacy and confidentiality, provide care in a non-judgmental, nondiscriminatory manner, respect the values and beliefs of members of all cultures,
support and enhance client or patient self-determination and act with responsibility
and accountability.
In "Expectations of newly qualified nurses" (Evan, 2001, Nursing Standard:
clinical- research- education, Vol. 15, p. 33- 38), a reflective analysis by Siragusa
(1996) suggests qualified nurses are found to possess many positive qualities: a good
theory and knowledge base; research awareness; communication skills and insight
into their personal limitations, all of which are regarded as desirable for employers
and as creating quality healthcare service to patients (Nursing Standard, 2001).
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Besides, nurses need to learn how to manage stress arising during periods of giving
healthcare to different patients. As stated, nurses not only need to have practical
skills, but also the personality skills to manage in complex situations of high stress
and demands (Nursing Standard, 2001).

2.1.S Quality Management
As explained by E. Scheuing (1993), there are unique properties of service
industries not shared by manufacturing processes, such as intangibility, perishability,
great variation in labor content, and inseparability of production and consumption.
This leads to an emphasis on exhaustive knowledge of the customer and the values of
timeliness, responsiveness, accuracy, and empathy. Quality practitioners in services
tend to stress many details of service delivery and customer transactions. Quality
management is accordingly important in a service company, as it is the way to
business survival. The value of service quality has to do with the importance of
people in the company, the style of management, the relationships with customers,
standards of performance, tolerance of nonconformity, and the nature of reward and
punishment.
The concept of total quality management (TQM) approach unifies the various
organizational activities that affect quality. This approach recognizes that important
interactions occur among traditional product-quality functions, employee attitudes
and motivation, relationships with suppliers, new-product development, and
manufacturing. Quality and customer satisfaction are not achieved if these things are
isolated (Dutka, 1994). Moreover, as customer satisfaction is the most important
aspect in a service organization, it is essential to continuously communicate
throughout the organization the need for service quality to assure employee
commitment to customer satisfaction. Company commitment must be incorporated in
the company mission statement and in individual job descriptions. Quality
management also requires effective leadership by all members of senior management
who can motivate, understand and appropriately respond to the different needs of
employees (Dutka, 1994).
E. Scheuing et.al, (1993) explained that in order to manage service quality,
human resources are very important as their practices are reflected in the quality of
service. Employees need to be treated as valuable resources of the company and then
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they will, in tum, treat customers as valuable assets. There are several specific human
resources dimensions as shown below.
1. Supervision
2. New employee socialization
3. Work facilitation
4. Organizational career facilitation
5. Organizational status
Each of these human resources dimensions is significantly correlated with customer
reports of the quality of service.
It is stated that developmental training as a rewards system for the motivation

of employees and empowering employees to have a decision-making role in the
service process can lead to their enhanced job satisfaction and then lead to an
improved quality of service provided to customers. An appropriate work environment
is also needed in motivating employees in job performance and enhancing their
performance productivity.
Designing quality into the service is also cited as enhancing service quality. It
is called Service Design. Service design is a form of architecture that involves
processes rather than bricks and mortar. The idea is to design high quality into the
service system from the outset, to consider and respond to customers' expectations in
designing each element of the service (A. Zeithaml, A. Parasuraman, & L. Berry,
1990). The quality of any service depends on how well several elements function
together in the same service process to meet customers' expectqtions. These elements
include people who perform various services that relate to the overall service,
equipment that supports these performances, and the physical environment in which
the services are performed. Every detail in the overall design is important and can
affect the service encounter. Designing quality into service requires melding the
precision of the engineer, the holistic view of the architect, and the customermindedness of the marketer (A. Zeithaml, A. Parasuraman, & L. Berry, 1990).
Aspects in service quality are raised in this research because it is one of
independent variable set in the framework (top service quality of medical care). And
perceived service from external communication is the significant factor in delivering
quality service that affects the decision making of tourists and creates perceived
service quality after purchasing or using (medical) service. This research is the study
about the relationship of health vacation attributes and the selection of international
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tourists. The attribute is not only the service quality of medical care, but other
components in health vacation also form that place to be the quality destination such
as compelling price, specialized services and side trips. In order lo market the
destination to meet the needs and expectation of the tourists, it needs the study about
the behavior patterns of them. The following section 2.2 is the literature discussion
about independent and dependent variables in this study.
2.2 The Literature Discussion about Independent and Dependent Variables
Reported in "Thailand as 'Health Tourism Hub <?f Asia": q[fering Quality

Medical care, Dental Care and Health Check-ups", Thailand's strategic location at
the crossroads of Asia and its proximity to the region's developing economies has
presented the country with a unique opportunity to serve as a regional centre for
healthcare, medical care and advances in medical research and development.
Thailand, in trying to promote itself as a healthcare destination, asserts its private
hospitals are at an international level. It comes as no surprise that Thailand is home to
Asia's first internationally accredited hospital and also enjoys an established
reputation as "Spa capital of Asia" (http://www.tatnews.org/emagazine/l 983.asp,
retrieved 16/06/2004).
The above report was supported by the report of the Department of Export
Promotion about the number of foreigners using medical service in Thailand and the
revenue gained from this incidence. According to the Department of Export
Promotion, in the year 2003, there was a total of 973 ,500 foreigners using medical
services in Thailand. This generated revenue of 26.4 billion Bath. The number of
foreign patients in the year 2003 increased by 55 per cent from 630,000 in the year
2002 (Pusaksrikit & Padkuntod, Special Report: Ticket lo Health, The Nation, June,
2004, from http://www.nationmultimedia.com/page.arcview. php3 ?clid=2&id= l 00513
&date=2004-06-l 3&usrsess=,

retrieved

16/

06/2004).

Next,

the

review

of

independent variables set as the product attributes of health vacation in Thailand is
described in order to give more understanding for the reason why Thailand becomes
one of strategic location for health tourism hub of Asia.

2.2. 1 Top Quality Medical Care
Since 1990, the Thai government has made a signi licant effort to improve
health-care facilities and extend services to a greater number of Thailand's citizens
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(Gross, Thailand Will Enter 2 lst Centwy with a Growing Device Market, January
1997,

from

http://www.devicelink.com/mddi/archive/97/0 I /026.html,

retrieved

3/07/2004). This emphasizes the fact that healthcare sector has been still developed
and growing to serve the healthcare market. The development is not only in devices
or instruments used in medical care but also in terms of standard and quality of
service. The following is the key relevant to quality medical care measurement.
According to "Framework for Ho.spital Accreditation'', by Murthy (n.d.),
accreditation is a formal process by which a recognized body, usually a nongovernmental organization, assesses and recognizes that a health care organization
meets pre-determined and published standards. Such standards are regarded as
achievable and optimal, and are designed to encourage continuous improvement
efforts. In term of hospitals and medical centers, the provisions of medical care
service for patients need to achieve Hospital Accreditation, in order to guarantee their
medical service standard. Hospital Accreditation (HA) is the formal process that helps
promote and develop hospitals to reach standard quality in order to provide quality
service to their patients. The steps of the process cover developing process,
assessment process and accreditation process. Hospitals, which are under the Hospital
Accreditation Program, will be accepted by outside organizations and their customers
can be ensured to have quality healthcare service (Supachutikul, Hospital

Accreditation, The Institute of Hospital Quality Improvement and Accreditation, from
http://www.ha.or.th/, retrieved 29/06/2004).
For Chiang Mai Ram Hospital it has been accredited in Hospital Accreditation
Program on March 9111 , 2004 and will be expired on March 8, 2006 (The Institute of
Hospital Quality Improvement & Accreditation, retrieved 29/04/2004)
Hospitals which are under the HA standard will be highly expected by
patients. In the questionnaire, the variables cover top quality medical care such as
waiting time to get examined by doctor, physician friendliness and support, nurse
politeness and care, hospital's patients' best- interest at heart, a reputation as being
well- equipped hospital and for accredited surgeons and medical treatment. These
variables can be said as factors of persons and equipment readiness of hospitals in
order to provide standard medical service to patients.

20

2.2.2 Compelling Value for Money
Compelling value for money is another factor that draws tourists to have
medical care in South Asia. Value for money is not tangible but it is a perception. It is
the balance between the prices paid for a product or service and the quality each
vacationer individually "perceives" it to represent (Go & Frechtling, 1993). It also
explains that if the perception of the quality is high while the price paid is low, then,
the vacationer receives good value (Go & Frechtling, 1993). The following Figure 2.1
showing the comprehensible concept of value for money.

Figure 2.1 Value For Money

Quality

Price
Price

Good Value

Quality

Price

Average Value

Quality

Poor Value

Source: World Travel and Tourism Review: Indicators, Trends, and Issues,
Vol. 3, 1993, Special Report- Island Tourism: Price-Value Issues in 1990s (Go &
Frechtling, 1993)

Thailand also offers value- for- money healthcare service. According to

Medical tourism-a new market fhr developing countries (2004), the cost of heart
surgery in America is about $ 40,000, while compared with that in India, together
with round-trip travel, it is only $ 8,000. A check-up by a cardiovascular specialist in
London, along with all the laboratory work, currently costs $ 574, compared with
only $ 84 in India. (Wolfgang, Medical tourism-a new market for developing

countries, 2004, from http://www.etraveldailynews.com, retrieved 26/04/2004). Sex
change operation in the United State is also very expensive, with a minimum price of

$ 40,000, while it is less than $ 4,000 in private hospitals in Thailand, with a fivenight stay at the hospital (Medical tourists hoost Thai hospitals income, 2003, from
http://myhealth.bamesjewish.org/HealthNews/reuters/NewsStory09222003 l 2.htm,
retrieved 2211112003).
As reported in Health-care tourism promoted (2003 ), the cost of aesthetic
services such as cosmetic surgery in Thailand is normally less than half of what is
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charged in many European countries (Bangkok Post, April 2003). According to
Ruben Tore) of Bumrungrad Hospital, stated in "Curative Power .. written by Howe.
the cost of treatments in Thailand is often between 50 and 70 per cent less than in
Singapore, the US or Europe. For example cataract removal costs US$ 4.500 in a
British private hospital, US$ 2,250 in France, but closer to US$ 500 in Bangkok, or
looking at dental implants, the price per implant in the UK is US$ 4,850, but averages
US $ 1,500 in Thailand (August 2003, Bangkok Post).
It can be stated that the concept of value-for-money 1s quite important.

Consumers are often happy to pay a relative high price if they feel they are getting
good value in return (Horner & Swarbrooke, 1996). Value for money, especially in
relation to attractions, often seems to be based on the length of stay, the uniqueness of
the attraction's product and the quality of on-site services and facilities (Horner &
Swarbrooke, 1996).

It can be said that Thailand, compared to health-care in

developed countries, is a cheaper health-vacation destination. Tourists can stay longer
at a cheap price, get medical treatment services along with added sightseeing trips,
shopping, golfing, spa and beauty treatments and etc., and the price is still lower than
those in their countries. This is the outstanding issue studied here.
2.2.3 Foreign- Trained Certified Doctors
Certification is the general term that means the process of determining
whether a person has met predetermined standards. This usually involves meeting
certain educational requirements and passing a professional examination (Mitchell &
Haroun, 2002). Doctors or physicians in the hospital, apart from compulsory
education in medical field, they can enhance their creditability by achieving foreign
training in order to gain international certification. This is very important in term of
delivering healthcare service. It is the core of the service and lot of specialized skill in
medication is needed in order to gain creditability and trust from the patients.

2.2.4 Access to Specialized Services
One of specialized service presently is spa service. In the past, many of spas
were so popular between the sixteenth and nineteenth centuries in Europe
(Swarbrooke & Horner, 1999). In France, health tourism was even various by
combining healthcare with leisure facilities and entertainment (Swarbrooke & Horner.
1999). All of these become the prototype for health-related patterns of tourism.
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Besides, there was the idea of traveling in search of the sun. Climate has played a
major part in health tourism (Swarbrooke & Horner, 1999). This supports that
Thailand can be the destination for health vacation as its climate is very good for
relaxing vacation and there are also many spas emerging to serve the trend for health
retreats. The tourists can make their vacation mixing of healthcare, health spa retreat
and outdoor activities. The Ministry of Public Health is also preparing to set the
standard for spas service with Thai Spa Brand (The Siamral, April, 2004, from
http://www.ittm.or.th/informations/info 108.htm, retrieved 29/04/2004). Chiang Mai is
also being planned to be a health tourism destination because of its high quality, low
cost medical, dental and therapeutic services, including increasingly well-known
medical-check up and spa facilities and services. (Chiang Mai to Target Healthcare

Tourism, June, 2004, from http://www.tatnews.org/tat_release/detail.asp?id=2187,
retrieved 10/06/2004). Besides, in Chiang Mai, there are several spa and herbal spa
services including traditional Thai massage and foot massage that are provided to
tourists. There are lots of international tourists using this service sector, as often
reported. This also includes immerging health and spa resorts in natural surrounding
which are proper for relaxing long stay.

2.2.5 Side Trips for Recreations
Cited from "The Critical role of quality in the tourism system", attractions are
important because they motivate people to become tourists and travel to certain points
of destination in the first place. Examples of attractions include all of the cultural,
historical, natural and man-made resources that a community possesses or has access
to for attracting people to travel and become tourists (La Lopa & Marecki, 1999).
Thailand is said to be the outstanding tourist destination with various kinds of tourist
attractions and activities such as nature- based, historical, and cultural attractions,
sun, sand, and sea and the like. Tropical climate of South East Asian country like
Thailand supports the country to offer several activities for tourists. For Chiang Mai,
it is among the famous touristic city in Thailand where there are numbers of
international tourists traveling, offering both cultural and natural attractions and
activities.

23

2.3 Selecting a Travel Destination
2.3.1 Information Sources and Perceptual Biases
Information sources and perceptual biases are the aspect to be said as external
and internal factors in consumer or tourist's buying decision- making process. To
review more of how tourists or guests go through the process of buying or selecting
products or services, Foxall and Goldsmith (1994) suggested that consumer behavior
is a sequence of problem- solving stages as follows:
The development and perception of a want and need
Pre- purchase planning and decision making
The purchase act itself
Post- purchase behaviors, which may lead to repeat buying, repeat sales
and disposition of the product after consumption (Swarbrooke & Horner,
1999).
A travel purchase is made based on an individual's perception that the
purchase will satisfy his or her needs (Mill & Morrison, 1992). We receive lots of
information, for example, travel information. However, when we buy things, our
purchase is not based much on what information is actually presented to us, but on
how we perceive that information. Besides, the inclination towards a particular
product or destination is derived from the linking of our motives with the alternative
as available to us through a series of learned decision criteria (Mill & Morrison,
1992). The preference has an effect on how new alternatives are perceived and even if
any new alternatives are considered. This leads to a strong inclination towards certain
destinations. The result is that:
1. The tourist is less inclined to seek out information about new places.
2. The tourist is less sensitive to any information about vacation spots; the
preferred destination is "protected" by a reluctance to allow in any
information about other destinations.
3. Because a strong preference for a particular destination has been
developed, any information about that destination is filtered to emphasize
the positives while any negatives are rationalized or downplayed.
Therefore, it can be said that decisions about destinations are based on how
the tourist perceives the information presented. The information received comes from
two major sources. The first is from the commercial

environment""Sue~~

as the

information from tourism companies, destinations, countries or tourist businesses.
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The second is from the social environment, which can be relatives. friends. or
reference groups (Mill & Morrison, 1992). According to Mill and Morrison ( 1992),
the information from external sources takes longer to find, especially searching for
information on purchasing. This is because there is a greater risk in purchasing
intangible products. Buying a vacation involves the time and money of the tourists.
When they want to travel, it means that they want to get away and that is the leisure
time that they have. If they select a vacation and have a poor experience, it means that
they will lose the time and money that they have prepared for their vacation.
Therefore, information on tourism needs to be more carefully researched. In
particular, tourists who want a variety of products need more time to search for
information.
As stated by Mill and Morrison ( 1992), products and service are perceived as
consisting of a bundle of benefits or attributes. A vacation package consists of a
variety of parts such as in a ski vacation, there should be excellent snow conditions,
few lift lines, apres-ski entertainment, saunas, continental cuisine, and so on. The
preference for a vacation is based on the attributes of that particular destination such
as tourist attractions and facilities. Thus, we buy a bundle of benefits. When the
tourists make a decision to purchase the overall brand or package, their decision is
based upon two factors. First, the tourist must believe that the attri butes of the
package will help satisfy his or her needs. Second, the satisfaction of those needs
must be important to the tourist. The first factor seems to contribute more to
determining the tourist's attitude towards a product or service. Thus, it can be
concluded that the tourist wants to get the product, service or vacation that consists of
a variety of benefits and attributes. So, as to the service or tourism companies, they
need to offer a number of benefits in order to satisfy tourists. Moreover, an individual
may seek to find satisfaction for several different needs at the same time. Also for the
tourists, they many times want to satisfy their several needs on their vacations. The
tourism package should contain many elements that will satisfy their different needs.
For example. the provision of American-type meals and English-speaking guides may
satisfy primary physiological and safety needs during a trip to Europe, while the
inclusion of side trips to certain "name" resorts may help in satisfying the need for
status (Mill & Morrison, 1992). From the above, it can be assumed that the selected
health-vacation attributes may be important because in hea#k-vacation, there is not
only the quality medical care and certified doctors that tourists need but there is also
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the specialized services as such spa, or traditional Thai massage, and side trips to
attractive destinations in Thailand. Thus, the secondary needs to escape or to relax
will be satisfied.

2.3.2 Tourist Travel Choice
There are several travel- choice components with which the tourists usually
engage: destination, accommodation, travel companions, mode choice, departure
date, and duration (Ryan, 2000). This is in the stage before information searching,
booking, and taking the trip. In these choices, one important and early choice is the
destination choice that the tourist will make. Most of tourists' travel choice address
tourists' destination choices as the key element in the travel decision-making process
(Ryan, 2000). In order to understand the tourists' process of how to select the
destination to travel, or in other words, the process of how to select to purchase a
particular tourism product, some factors in the aspects of travel decision-making need
to be known and the model of purchasing decision making process will be shown. As
investigated by some studies, the factors investigated are similar. In this, there are two
main categories of destination characteristics, which are distinguished in the literature
(Ryan, 2000). First of all, the tourists are influenced by the aspect of possibility to
undertake certain activities at the destination, both indoor and outdoor, natural or
cultural ways (Ryan, 2000). From here, it can be stated that if the tourists are in the
stage of choosing the destinations, the factor mentioned above is quite important
because during their travel, there should not only be travel but there should be some
interesting activities or some optional and side trips for them as well. Thailand wants
to be the medical hub of Asia. This is becoming true since there are a lot of
international patients coming to Thailand to receive medical services. What we are
going to say is that the medical service is the main service for which tourists of this
kind come.

Therefore, this kind of tourists should undertake some other special

activities, apart from the medical service that is the main one.
Another aspect is about the attributes of the destination itself such as general
price level, accessibility, climate, health, safety, residents ' attitude towards tourists,
existence of language barriers, scenery, availability and quality of accommodation.
and air quality (Ryan, 2000). These factors also heavily influence tourists to choose
the destination. In the study of the relation91np of the selected health-vacation
attributes and international tourists' selection of Chiang Mai as the health-vacation
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destination, the conceptual framework shows the health-vacation attributes as the
independent variables: top quality medical care, compelling value for money, foreign
trained certified doctors, access to specialized services, and side trip for recreations.
These are the selected health-vacation attributes, to be studied in terms of the
relationship with the tourists' selection of Chiang Mai. From this, it can be concluded
that not only the destination but also the attributes of the destination itself are an
influence over the tourists' selection of destination.
Ashworth and Goodall (1994) also emphasized that it 1s very important to
understand how choices are made and how attributes are related in the making of a
choice. These are the focused considerations in identifying which attributes are
important during selection. Ashworth and Goodall (1994) also emphasize the
importance of holiday or travel choice, based on push and pull factors which are the
motivations of the holiday makers to make decision to travel. Push is defined as
motivations and inclination to do something and motivations are related to needs and
desires. There are many analyses, which suggest the role of motivations in holiday
choice (Ashworth & Goodall, 1994 ).
Pull factors are defined as images (Ashworth & Goodall, 1994). Unlike
material products or pure services, the tourism experience is an integration of
experiences with various products and services. Therefore, it is possible to say that
the image of the destination is important pull factor in this field. Destination image is
a sum of ideas and impressions that a tourist prospect holds about a destination. This
may include information about its geography, people, infrastructure and facilities,
climate, costliness, and history, and evaluations of its attractiveness, safety, tourism
product and service quality, and the like. Destination image is considered to be a
decisive factor in influencing vacation choice (Seaton & Bennett, 1996).
According to Ashworth and Goodall (1994), images form the foundation for
behavior since" ... the image is what I believe to be true, my subjective knowledge".
In other words, it can be explained that the image of a destination is the attitude that a
tourist has based on knowledge he or she receives from external sources such as
friends and relatives or from word of mouth. Holiday images are often thought to
consist of only place images but they can also mean other aspects of the tourism
product and the holiday experience (such as facilities, hospitality, etc.) (Ashworth &
Goodall, 1994). From this, it can be ·stated that health-vacation attributes in Thailand
such as top quality medical care, foreign trained and certified doctors and specialized
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services are very important and they need to be presented appropriately to form good
images in the tourists' mind. These will be the factors that pull the tourists to select
Thailand as their health-vacation destination.
Chiang Mai's tourist destination image is a crucial determiner of whether it is
going to become a major health-tourism destination country. Destination management
involves integrating the provision of quality of healthcare service with a variety of
destination choices, all in keeping with the component of value for money.
In order to understand more about how tourists select to purchase or to travel
in a destination, the Schmoll model of purchasing decision-making process is shown
below.

Figure 2.2 The Schmoll model of the travel decision process
Travel stimuli
e.g. advertising and travel
literature

Characteristics and features
of the service destination
e.g. range of al tractions offered
and cost/value

I

I Consumer

I

I

Personal determinants of
travel behavior
e.g. personality factors,
attitudes and values

External variables
e.g. confidence in travel trade
intermediaries

Source: Consumer Behaviour in Tourism (Swarbrooke & Horner, 1999)
This model explains that the tourist activity involves conscious planning and a
logic thought process. It suggests that the purchase decisions are the result of the
interaction of four fields of influence, which are both internal and external to the
tourists. Besides, it stresses the important effect that the tourist's own perceptions
have on the final purchase decision (Swarbrooke & Horner, 1999).
Mathieson and Wall (1982) also drew the illustration of travel- buying

Figure 2.3 The Mathieson and Wall travel- buying behaviour model
Felt need/
travel
desire

Information
collection and
evaluation of
image

Travel
decision
(choice
between

Travel
preparation
and travel
experiences

Travel
satisfaction
outcome and
evaluation

alternatives)

Source: Tourism:C-conomic, Physical and Social Impacts (Mathieson & Wall, 1982)
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From the figure 2.3, when tourists need or desire to travel, they will go for
step of searching information of places and then compare the collected information of
each places, from which the best suitable to them will be chosen. Before the stage of
choosing the destination, they will evaluate the destinations by their image resulted
from external knowledge (such as pull factors) received. Therefore, it should be stated
that destination image formation is very important in that it is about the marketing to
draw tourists to come to experience tourism and service products.
Mathieson and Wall (1993) also described the purchase decisions that involve
four factors and base on product- based perspective.
Tourist profile (age, education income, attitudes, previous experience and
motivators)
Travel awareness (image of a destination's facilities and services, which is
based upon the creditability of the source)
Destination resources and characteristics (attractions and features of a
destination)
Trip features (distance, trip duration and perceived risk of the area visited)
(Swarbrooke & Horner, I 999).
The above can be drawn relevant to the following destination and tourism
resource factors in relation to health vacation destination, that are the significant
factors affecting the decision making of visitors to select the destination.

2.3.3 Destination and Resource Factors
As stated in "The Tourism System: An Introductory Text", by Mill and
Morrison (I 992), while factors at the origin "push" people to travel, destination
characteristics "pull" them to take vacation. Basically, tourists seek what they cannot
get at home. In terms of health-vacation destination characteristics, it seems that
details of health-vacation attributes, such as a reputation for having a good standard
of surgeons and medical treatment, modern well-equipped hospitals, and less waiting
time for medical treatment also tends to pull tourists to have medical servirP. in
Thailand. This is amplified by the fact that waiting times for medical treatment may
be significantly longer in the tourists' home country. Besides, it can be seen that the
cost of medical service in Thailand is low compared to those in western countries.
Therefore, this element is a pull factor drawing tourists to Thailand. Moreover, side
trips to sun, sand, and sea tend to pull the tourists to have medical care vacations in
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Thailand because Thailand has a climate suitable for relaxation and rehabilitation for
patients. As figured in "The Tourism System: An Introductory Tex(', by Mill and
Morrison ( 1992, p. 169), Thailand has a tropical wet-dry climate and, significantly for
tourism. Dry season is suitable for sightseeing, safaris, and beach tourism, even
though high rainy season temperatures and storms discourage tourists. Southern
Thailand has tropical trade winds and an equatorial climate with warm year-round
water temperatures that encourage beach tourism (Mill & Morrison ( 1992).
Other factors drawing tourists to a destination are culture, history, ethnicity,
facility, and accessibility, which are the resources and characteristics of a destination.
In terms of facility, while attractions draw the tourists from their home, facilities are
necessary to serve these tourists when away from home. In addition, hospitality
resources are another factor pulling tourists to a destination, especially in Thailand
where hospitality is seen in most of service organizations and among the general
population. Hospitality resources refer to the general feeling of welcome that visitors
receive while visiting a destination area (Mill & Morrison (1992). It can be said that it
is not only the way that tourists get service hospitality from service providers but it
also means the general feeling of warmth from the resident population.

2.4 Previous Empirical Researches and Methodology
Cronin and Brady (2000, from http://www.getcited.org, retrieved 24/04/2004)
stated in "Assessing the effects of quality, value, and customer

.rnti.~faction

on

consumer behavioral intentions in service environments" that service quality, service
value, and satisfaction may all be directly related to behavioral intentions in a service
environment.
There are a number of implications arising from this study and which beg for
further research. The obvious implication is the need for further consideration of
similar composite models. Additional decision-making variables should also be
included. Potential measures include the physical or tangible quality of service
products, the quality of the service environment, and consumers' expectations. The
influence of individual consumer, and product class differences are also worth further
investigation. Answers to questions as to how differences in consumer and product
characteristics affect the importance of the various decision-making variables could
prove extremely valuable.
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The realm of medical care tourism also refers to rehabilitation care, which, as
we have seen, is included in the medical package of the hospitals in Bangkok.
According to A. Richard (2000) in "A discrepancy model for mea.rnrinR con.rnmer
sati.~faction

with rehabilitation services" (from Journal of Rehahilitation, 66, 4, p. 37-

43, retrieved 28/12/2003) there is a relationship between attrition and satisfaction as
the investigations by McNeill, May, and Lee (1987) have shown. In their study of
patient satisfaction with their rehabilitation counseling, they report that the sample
patients viewed their counselors as being; (a) less attractive, or less like themselves;
(b) less expert, or lacking the skills to help them; and (c) less trustworthy, or
inadequate at conveying respect, and confidence. It can thus be inferred that medical
patients value these qualities in their medical counseling. Physicians and nurses, then,
should manifest these attributes, i.e. attractiveness, expertise, trust-worthiness
(conveying respect and confidence). Moreover, according to Johnson and Fawcett
(1994), their 1987 research demonstrated that consumers requested more courteous
treatment from their rehabilitation counselors. This indicates that consumers have
identified "courteous service provision" as one of the factors that would increase their
satisfaction with their medical counseling.
As summarized by Oliver (1980) in "A Cognitive Model of the Antecedents

and Consequences of Satfafaction Decisions", he suggested that satisfaction
ultimately impacts one's overall attitude toward future consumption behavior.
However, in the Thai case study, the tourists targeted seem to be new visitors coming
to Thailand (Chiang Mai) and using medical treatment for the first time. They tend to
have perceptions and expectations influenced only by their relatives or friends or
from word-of-mouth, which are external factors. This influences their consumption
and selection behavior as well.
Parasuraman, Zeithaml, and Berry (1985) suggested that service quality
opinions and satisfaction are related. The opinion of satisfaction as experienced by a
consumer also will result in positive perceptions of service quality. This model, which
emphasizes the distinction between perceived service quality and objective service
quality, is consistent with basic differences between service and goals. This model
specifies that service quality as perceived by the consumer depends on the size and
direction of the gap between expected and perceived services, which in turn depends
on the- nature of the gaps associated with the design, marketing, and delivery of
services (Zeithaml, Parasuraman, & Berry, 1990).
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Peltier and Boyt (1999), in their research on "Obstetrical care and patient

loyalty", identify the elements of obstetric care that most influence patient loyalty and
the long-term financial viability of a health care institution. A study was conducted to
assess the quality of the obstetrics program of a large metropolitan area hospital. The
findings indicated that as regards physician care, physician friendliness is the most
significant variable for the forecast of overall satisfaction and overall quality
assessment. Furthermore, the ability of physicians to answer questions, their level of
support, their ability to listen, and how well they understand the needs of birthing
women are associated strongly with overall physician satisfaction and overall quality
of obstetric care. As regards nursing measures, the perceived level of control that
patients have in their relationship with nurses is the main service performance
variable for predicting both overall nurse satisfaction and overall quality of nurse
care.
According to "Service quality and tourism" by Augustyn and Ho (1998), there
are basic factors essential for quality in tourist services. He stressed an integrated or
total approach to tourist services.

Whether in travel, at tourist sites, or at final

destinations work is needed to improve service quality, which must necessarily take
into consideration infrastructure and other basic quality factors, such as safety and
security, hygiene, sanitation, condition of natural environment, consumer protection,
and accessibility.
According to Sofaer ( 1998), in "Satisfaction and quality in 111W1l1Red core .fhr

older people", one dimension of quality that is very important to older Americans is
the ability and willingness of providers (and other staff as well) to interact with them
in a caring, respectful, and informative manner. Clearly, older consumers believe that
if someone treats them personally in a caring manner, that person will also take care
in the more traditional, technical aspects of quality of care. Thus, allotting adequate
time for patient-provider relationships is crucial.
The access and interpersonal interactions are important to at least some older
people. They think that when they are given health care, they should get efficient and
pleasant customer service. Efficient and pleasant customer service has implications
for ease of access and is seen as another aspect of interpersonal interactions.
As stated by Silverstein and Pounds (1996), in "Clinical care: health and

···disease management'', the continuing variation in medical treatment patterns is

at~-· .· -·

opportunity to add value through medical management. The ability to identify
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effective treatment pathways, measure and monitor treatment patterns

111

the

community, feed information back to providers and continuously improve the
treatment, will result in higher quality medical outcomes at a lower cost. Thus. this
capability requires a great deal of cross-functional input and coordination, including
medical leadership; delivery-system design; product design; actuarial and risk
management; sales and marketing; and information management and technology.
In a study by Imrie, "Re-Conceptualizing Service Quality towards a

Conceptualization of Service Qua/Uy in the Global Market Arena", the objective was
to explore the conceptual boundaries of the service quality construct from a cultural
perspective distinct from the arguably myopic 'Western' ontology that has hitherto
dominated. It was hoped that this examination of the construct would help in
considering whether it is appropriate to model service quality by using a global
conceptual framework, (as Service Quality Model by Parasuraman et. al. has usually
been

used)

or,

whether

a

context

specific

approach

to

service

quality

conceptualization and measurement is more appropriate. The study employed a
cultural context, which differed significantly from the North American one, in order
to shed light on whether culture does actually play a role in shaping how consumers
perceive service quality.
The field research was conducted both within Taiwan and in a typically
'Western' culture, New Zealand, where the research team was based. In terms of case
selection, three distinct 'cases' were chosen in order to provide richness to the data
and help with triangulation of the findings.
According to the study, lack of knowledge concerning the underlying criteria
by which consumers in divergent cultures evaluate firms' service offerings could
impact on the effectiveness of various organizational activities including, for instance,
the feasibility of global strategies. Ignoring these diverse expectations could be
costly, both in terms of misdirected resources and lost market opportunities.
The research explained the Hofstede's cultural framework, the United States
(the source of the original service quality conceptual model) that it has a cultural
profile that differs markedly from many countries. Given that the cultural profile of a
nation may influence (a) the criteria by which service quality is evaluated, and (b)
how a service quality evaluation occurs (c.f., Kettinger et al., 1995; Malhotra et al.,
1994), the identification of a method of differentiating nations based on their eultural

.,.,

.) _)

values serves as a useful first step in generating additional insights into the conceptual
domain of the service quality construct.
The research findings suggested that there should be a conceptual recalibration within the alternative cultural context that was examined (i.e. Taiwan).
Second, several themes arose within the qualitative analysis which, when synthesized,
suggested that service quality within the Taiwanese socio-cultural environment may
need to be assessed using criteria not currently included in the Parasuraman et al.
( 1988) model. They cite findings in the reliability dimension within Parasuraman et
al. 's (1988) conceptualization, depicted as "the ability to perform the promised
service dependably and accurately" (Parasuraman et al., 1988, pp. 23) as one
example. It was found that in contrast to North American consumers, Taiwanese
consumers held lower expectations in regard to the dependability of service firms and
appeared content with substantive, or "acceptable", service delivery. The conclusion
is that what is perceived as being a high quality service offering
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one cultural

environment may not be perceived as such in an alternative cultural context.
In the research about the image of tourism attractions titled "JnwKe of tourism

allraclion in Kuwait" by Alhemoud and Armstrong (1996), it was cited that image is
the impression that people hold about a state in which they do not reside. It cited that
tourist destination image is as one factor in the tourism decision-making process
along with access, population concentration, physical facilities, and intervening
opportunities that tourists may obtain. The image of a location has a significant
impact upon its selection as a vacation destination. The research suggested that
destinations with strong, positive images are more likely to be considered and chosen
in the travel decision process. As a result, destination image has an important role in
the model of travel decision-making. The research also then emphasized that
measuring and managing this image should be a major priority for marketing and
communications staff in service and tourist attractions.
The continual research from 1991 and 1999 by Boris Snoj and Damijan "The
measurement of perceived difference in service quality-the case of health spa in
Solvania" measured the importance of 23 components of health spa service quality,
using 5- point scale from not important at all to very important. The result cited that
the most imp01tant quality component in the research of the year 1991 was
"employees' commitment to guests' comfort". In 1999, the research viewed that the
top- ranked component was "medical and other professional programmes". It was
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noticeable that in both researches, the components that scored relatively high were
"employees' commitment to guests' comfort, physical safety

or

guests and

employees' appearance.
In the same research by Boris Snoj and Damijan, in the year 1991 and 1999, it
was found that there were changes in ranks of quality components in health spa. The
biggest shift in relative importance was made by the components "recreation" and
"employees' capacity to recognize the needs of their guests". They rose from ranks 21
and 20 in the year 1991 to ranks 6 and 7 in 1999. From these researches, it can be
stated that in providing spa service, there are many important components that satisfy
guests, which also include factors concerning the performance of employees and staff
in spa places and special recreations that make guests relaxed.

2.5 Previous studies of private hospital's service in Chiang Mai
In "The study of OPD operation in Chiang Mai Ram 1 Hospital" by Bhubpha
Sriburin (2002), the study with 178 respondents, about the marketing mix in service
sector that influences the consumers' decision in selecting medical service in private
hospital in Chiang Mai, by Piyawan Klanklin ( 1999) was cited that most of
respondents placed an importance in the high level for the hospital personnel factor
and service process factor.
In the same study by Bhubpha Sriburin (2002), it also cited that, according to
the study with 200 respondents, about the factors influencing their selection of dental
service in Chiang Mai, it was found that the first- ranked factor that had influenced
their selection of dental service was also about the personnel factor. In the factor
concerning service procedure, it was found that precision and safety were of the first
priority in influencing them to select the service, followed by the readiness to provide
services, the cleanliness of equipment, the cleanliness of service premise and the
accessibility of the premise.

2.6 Conclusion
The literature supporting the framework and previous empirical research, as
reviewed, provide useful insights into understanding the concepts of quality, the
perceived service quality of customers and the selection behavior. The literature
explains how service quality affects the perception of service quality, which leads to a
particular level of satisfaction, and determines the selection behavior of the
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customers. The findings of this study will help the managers and staff of healthcare
institutes, including other organizations providing health-related activities. by
providing data that will be useful in the future. Enhanced service marketing and
market segmenting should enable Thailand's and the study site, Chiang Mai's health
tourism to develop and to earn increased revenue by offering quality health-related
services to its customers.
The tourists in this study are tourists who use medical care service in Chiang
Mai Ram Hospital, and are aware that the hospital offers quality medical service at a
low price. Since they are tourists, therefore, not only must high quality of medical
care and service performance be considered, but also the variety, quality and
appropriateness of alternative choices of natural attractions arranged for the tourists
as added value, be regarded. Thus, it is important to study the perceived service
quality of medical care, including that of side trips, as this will determine whether
Thailand and Chiang Mai (the study site) can be a prime health-care vacation
destination in the minds of tourists.
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Chapter 3
Research Framework

This chapter displays the conceptual framework with the independent (X) and
dependent (Y) variables. The operationalization chart provides the explanation of all
the theories, which are discussed in the conceptual framework. The final goal in this
chapter is to develop the statement of hypothesis and state the expected outcome of
the research.

3.1 Theoretical Framework
After careful review and analysis of the contributions of many authors and
theorists from a number of sources, the researcher has drawn up a conceptual
framework for this study.
The researcher relates the theories of perception of service quality toward the
attributes of health vacations in Thailand choosing Chiang Mai as the study site, and
their intention of selecting Chiang Mai as a health-vacation destination . in order to
develop the conceptual framework to assist this study. Thus, this model is consistent
with the results of previous studies as discussed in chapter 2 of this study.
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3.2 Conceptual Framework
Figure 3.1
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Chiang Mai as
Health-vacation
destination

3.3 Research Hypothesis

Ht o: There is no relationship between top quality medical care and the selection of
Chiang Mai as a health-vacation destination by international tourists.

H 1a: There is a relationship between top quality medical care and the selection of
Chiang Mai as a health-vacation destination by international tourists.
H2o: There is no relationship between compelling value for money and the selection
of Chiang Mai as a health-vacation destination by international tourists.
H2a: There is a relationship between compelling value for money and the selection of
Chiang Mai as a health-vacation destination by international tourists.
H3o: There is no relationship between foreign-trained certified doctors and the
selection of Chiang Mai as a health-vacation destination by international tourists.
H3a: There is a relationship between foreign trained certified doctors and the
selection of Chiang Mai as health-vacation destination by international tourists .
H4o: There is no a relationship between access to specialized service and the
selection of Chiang Mai as a health-vacation destination by international tourists.
H4a: There is a relationship between access to specialized service and the selection
of Chiang Mai as a health-vacation destination by international tourists .
HSo: There is no relationship between side trip for recreations and the selection of
Chiang Mai as a health-vacation destination by international tourists.
HSa: There is a relationship between side trip for recreations and the selection of
Chiang Mai as a health-vacation destination by international tourists.
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Operationalization of the Independent and Dependent Variables
The Concepts and Variables of this research, which help in drawing necessary
conclusions, can be explained in the following chart.

Operationalization Chart
Variables

gualitv
medical care

Conceptual

Operational

Level of

Question

definition

Components

Measurements

numbers

To~

The length of
time spent in

Waiting time to
get examined by
doctor

I Part 2

Ordinal

waiting by
patients to get
examined by
doctor

The

Physician's

hospitable

friend Iiness and

performance

suppo11 and care

2 Part 2

Ordinal

of physician
and ability to
listen and
respond to
patients

·The

Nurse's

hospitable

politeness and

performance

care

of nurse in
providing care
and
responding to
patients
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Ordinal

3 Pa112

The

Hospital has

performance

patients' best-

of hospital in

interest at heart

4 Part 2
Ordinal

providing
medical care
to patients
A reputation as
being a wellequipped hospital

Ordinal

5 Pa11 2

Institute being
known for
highly
qualified
doctors and
medication

A reputation for
accredited
surgeons and
medical treatment

Ordinal

6 Pa112

Expense for
travel for
health
treatment

Travel cost for

Ordinal

7 Part 2

Institute' s
popularity in
term of
resources used
for medical
treatment

Comnelling
value for money

Expense for
treatment

flying here

I

Cost of medical
treatment

Ordinal

8 Pa112

Ordinal

9 Part 2

(medical fee,
drugs, etc.)

Forci~n- trained
certified doctors

Capability to
speak foreign

Doctors'
knowledge of
foreign language

language by
doctors with
foreign
patients
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Well known
doctors
having

Doctors'
expertise in rarer
and comp Iicated
operations

Ordinal

I0 Part 2

Ordinal

11 Part 2

Ordinal

12 Part 2

performed
unusual
operations
successfu II y

Access lo
snccializcd
services

Services apart

Receiving

from medical

medical treatment

treatment,

in Chiang Mai

provision of

provides you with

spa or special

opportunity to

relaxation

access herbal spa

services for

service.

patients

Services apart

Receiving

from medical

medical treatment

treatment,

in Chiang Mai

provision of

provides you with

specialized

oppo11un ity to

herbal

access herbal

products for

products.

1

I

patients
Services apart

Receiving

from medical

medical treatment

treatment,

in Chiang Mai

availability of

provides you with

massage

opportunity to

services for

access traditional

patients

Thai massage
service.
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Ordinal

13 Part 2

Side tri[!s for
recreations

Apart from

Receiving

medical

med ica I treatment

treatment,

in Chiang Mai

exposure of

provides you with

culture of the

oppo1tunity to

destination

access Northern

Ordinal

14 Part 2

Ordinal

15 Part 2

Ordinal

I Part 3

Thai culture

Intention to
select Chiang
Mai as healthvacation
destination

Apart from

Receiving

medical

medical treatment

treatment,

in Chiang Mai

exploration of

provides you with

nature at the

opportunity to

destination

access nature trips

Potential and

Intention of

capacity of

internationa I

Chiang Mai as

tourists to select

health-

Chiang Mai as

vacation

their health-

destination,

vacation

op1111on as

destination

expressed by
respondents

Scales of Measurement Level
The research uses Ordinal Scales for measurements. Ordinal scale is a scale
that arranges objects or alternatives according to their magnitude in an ordered
relationship (Zikmund, 1997).

3.4 Expected Results
The result of these tested hypotheses will provide us with essential
information to help us understand international tourists' perceptions of Chiang Mai as
a health-vacation destination, and the reasons for their selection of Chiang Mai as a
health-vacation destination.
It is expected that there will be a relationship between opinion of international
tourists of the health-vacation attributes of Chiang Mai and their selection of Chiang
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Mai as a health-vacation destination. This is in accordance with the literature, which
states that perceived service quality has an effect on several types of behavioral
intentions (Ching Liu, Furrer, & Sudharshan, 2001 ). According lo Zcitharnl. Berry,
and Parasuranman (1996) in The Relationships Between Culture and Behavioral

Intentions Toward Service (200 I), it was found that perceived service quality has (a)
positive effects on loyalty to a company and willingness to pay more and (b) negative
effects on propensity to switch and to engage in an external response to a problem.
The study will reveal which factors should be emphasized in order to improve
the service of health-vacations of the study site, Chiang Mai, and the medical service
of Chiang Mai Ram Hospital itself, arising from knowledge of tourists' needs.
Finally, it will increase tourists' overall satisfaction, and motivate tourists to select
Chiang Mai as their health-vacation destination.
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Chapter 4
Research Methodology

This research is a study of the relationship between health-vacation attributes
and international tourists' selection of Chiang Mai as a health-vacation destination.
This chapter describes the research methodology in terms of research design, sample
size, sampling plan, data collection method, reliability of the instrument, and
statistical treatment of data. It describes in detail how the research was conducted,
who the subjects were and what methods were used to achieve the objectives of this
research, as stated in Chapter I. This is essential information to inform the readers of
the methodology used in collecting the data, collating it and in determining
conclusions.

4.1 Research Method: Sample Survey
A sample survey is a research method by which information is gathered from
a sample of people by the use of a questionnaire . It provides a quick, inexpensive,
efficient, and accurate means of assessing information about the population.
(Zikmund, 1997) Thus, this survey method was used in this research to reach the
objectives.

4.2 Research Instrument: Structured Questionnaire
A "Closed Form and Self-Administered Questionnaire'' was used to ask the
respondents specific questions to reach the research objectives. Self- administered
questionnaire is filled by the respondents rather than an interviewer (Zikmund, 1997).
The questionnaire measures the differences among each variable on ordinal, nominal,
and interval scales.
4.3 Mode of Communication
The

"Self-Administered

Questionnaire"

method

was

used

to

collect

information from the international tourists in Chiang Mai Ram Hospital. SelfAdministered Survey refers to one in which the respondent completes the survey of
his or her own will.
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Sampling Plan
4.4 Target Population
Target population is the collection of elements or objects, that possess the
information sought by the researcher and about which inferences are to be made
(Malhotra, 1999). The target population of this research was all the international
tourists both female and male 18 years old and above who used the medical service in
the selected hospital in Chiang Mai (Chiang Mai Ram Hospital) and undertook travel
between October and December 2004.

4.5 Sample Element
A sample element is an individual member of a specific population or it is
usually the respondent (Malhotra, 1999). The sample element of this research was any
international tourist who used the medical service in the selected hospital , which is
Chiang Mai Ram Hospital and undertook travel between October and December
2004.

4.6 Sample Unit
Sampling unit is a single element or group of elements subject to selection in
the sample (Zikmund, 1997). The sample unit of this study was Chiang Mai Ram
Hospital in Chiang Mai Province.

4. 7 Sample Size
Sample size is the number of observations or cases specified by ( 1) the
estimated variance of the population, (2) the magnitude of acceptable error, and (3)
the confidence level (Zikmund 1997). The sample size of this research was 322 and
all the respondents were selected from the target population of 30,665 international
patients of Chiang Mai Ram Hospital, based on the statistic of international patients
from January to December of the year 2003 of Chiang Mai Ram Hospital. The
theoretical principles for calculation of sample sizes of populations are similar to the
concepts of the formulas used for probability sampling method. Table 4.1 illustrates a
sample size, which assists to draw a sample size.
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Table 4.1 Selected Tables for Determining Sample Size When the Characteristic of
Interest ls a Proportion

Parameter in Population Assumed to Be over 70 Percent
or under 30 Percent and for 95 Percent Confidence Level
Sample Size for Reliabilities of:

1%

±_2%

±_3%

±_5·~,

Point

Point

Point

Point

1,000

473

244

2,000

619

278

Size of Population

3,000

1,206

690

291

4.000

1,341

732

299

5,000

1,437

760

303

10.000

4,465

1,678

823

313

20,000

5,749

1,832

858

318

50,000

6,946

1,939

881

321

100,000

7,465

1,977

888

321

500,000 to___.

7,939

2,009

895

322

Source: Business Research Methods (Zikmund, 1997).

In this, the researcher chose the sample size with not more than 5 percent error
with a 95 percent confidence level

4.8 Time frame for data collection
The data from the sampling unit was collected during the months of October
to December 2004.

4.9 Sampling Method
Sampling methods are of two types; Probability and Non-Probability
samplings. This research uses Non-Probability Sampling. Non-Probability Sampling
is a sampling technique in which units of the sample are selected on the basis of= __ _
personal judgment or convenience (Zikmund, 1997). In other words, it can be
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explained that the probability of any particular member of the population being
chosen is unknown.

4.10 Data Collection Procedure
Data were collected from the international tourists from October to December
2004. 322 respondents were asked to complete the questionnaire. The researcher
found out that 2 questionnaires were invalid or missing, so the researcher had to
distribute 324 questionnaires to get the sample size of 322.
Questionnaires were given out to those international tourists as patients being
in the medical treatment process, and those international tourists as patients who have
already been treated. Respondents were asked to rate each item or health -vacation
attribute on a five-point Likert scale of importance, ranked in terms of their
perceptions towards them as a health-vacation attribute. Respondents were asked to
indicate their likely intention of selecting Chiang Mai as a health -vacation
destination in the future. Questions concerning gender, age, and nationality were
included, and respondents were also asked in the first part, to indicate how they first
learned about Chiang Mai and about health vacations in Chiang Mai , the type of
medical service received, and the length of time they spend on their vacation.

4.11 Data Analysis Technique
After collecting the data from

the respondents,

322 copies of the

questionnaires were coded into a symbolic form. These codes were used in The
Statistical Package for Social Science (SPSS) software. The collected data was
encoded and processed in the SPSS statistical software for evaluation and analysis.

Correlation Analysis
Correlation of Coefficient is a technique that indicates the relationship of one
variable to another. It is a statistical measure of the co-variation of, or the association
between, two variables. (Zikmund, 1997) The correlation is a measure of how
variables or rank orders are related. Simple correlation coefficient (p, rho) is a
measure of linear relationship between X variables and Y variables and has no unit.
Correlation of Coefficient can be used to measure the strength and direction of
relationship; its values ranged from -I to 1. Since the correlation is obtained from
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sample data, p is approximated by r, where r is the correlation coefficient of the
sample.

Interpretation of r is given as following:
•

If r is negative, X and Y have mverse relationship e.g. Y increases if X
decreases.

•

If r is positive, X and Y have the same relationship e.g. Y mcreases if X

mcreases.
•

If r is close to 1, X and Y have the same direction of relationship and the
relationship between X and Y is strong.

•

If r is close to -1, X and Y have the opposite direction of relationship and the

relationship between X and Y is strong.
•

If r is close to 0, the relationship between X and Y is weak.

•

If r is equal to 0, there is no relationship between X and Y.

(Zikmund, 1997)

Correlation of Coefficient can be written by the following formula:
II

I

(xi + xxY i + ;1)
,. = --;::====== ===
I (x; + x-)1 (y; +FY
i=I

II

i =I

A test for linear association of X and Y variables can be performed as follows :
Ho: p = 0 or there is no linear relationship between X and Y
Ha: p # 0 or there is linear relationship between X and Y
Test statistic is:
r

Ho is rejected if

I t I > tl-a/2, n-2 where the value of tl-a/2, n-2 can be found from t-

distribution table. Alternatively, Ho is rejected when the observed significant value is
less than 0.05 for 95 percent confidence level.
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For correlation analysis, both variables should have bivariate normal
distribution and the correlation coefficient is a measure of linear association only.
There are different types of correlation coefficient, for frequency tables
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which both rows and columns contain ordered values or ordinal data, correlation
analysis yields Spearman's correlation coefficient. Spearman's rank order correlation
or Spearman' s rho is a measure of association between rank orders (Zikmund, 1997).
The coefficient of correlation will always lie between -1 and +I. The sign
will be the same as the sign of the covariance is interpreted in the same way. The
degree of associate is gauged by the value p (for population) or r (for a sample).
(Zikmund, 1997)

Figure 4.1 Bivariate Analysis- Common Procedures for Testing Association

Measurement of
Association

Measurement
Level
Interval and
Ratio Scales

~

~

Chi-Square
Spearman rank correlation
Kendall's rank correlation

Ordinal
Scales

Nominal
Scales

Correlation Coefficient
(Pearson's r)
Bivariate Regression Analysis

.....

Chi-Square
Phi-coefficient
Contingency coefficient

Source: Business Research Methods (Zikmund, 1997).

4.12 The Statistical Test for each Hypothesis
The summary of how each hypothesis will be measured to conduct the
research is shown in Table 4.2.
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Table 4.2 Summary of the Statistical Test for each Hypothesis
Hypothesis:

Statistical test:

HI

Spearman' s Correlation

H2

Spearman' s Correlation

H3

Spearman' s Correlation

H4

Spearman's Correlation

HS

Spearman 's Correlation

The interpretation and final conclusion followed by recommendations will be
based upon the results of the analysis. The results will be explained clearly with the
help of tables and charts.

4.13 Reliability Test

Reliability is defined as the degree to which measures are free from error and
therefore yield consistent results (Zikmund, 1997). To find the reliability of a
questionnaire, a pre- test or a trial run with a group of respondents is done to screen
out problems in the design of a questionnaire (Zikmund, 1997). The questionnaire
was first examined by the marketing members of Chiang Mai Ram Hospital. After
thorough examination and brainstorming among the hospital members and researcher,
this questionnaire was prepared and pre-tested.
Thus, in order to avoid errors in the questionnaire during the survey period,
the pre-test was conducted from June 51h - 6 1h, 2004, and 30 respondents participated.
During the pre-test period, the importance of the research and pre-test was explained
to the respondents. For the reliability test, the researcher used the Cronbach's
Coefficient Alpha scales to test the reliability of the questionnaire. Results that are
less than 0.60 are generally considered to be poor, those in the 0. 70 range, to be
acceptable, and those over 0.80 to be good .
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Table 4.3 Reliability Test Result
Top quality medical care
N of Cases

30.0

N of Items

6

Alpha

.6575

Compelling value for
money
N of Cases

30.0

N of Items

2

Alpha

. 6593
-

Foreign trained certified
doctors
N of Cases

30.0

N of Items

2

Alpha

.6196

Access to specialized
service
N of Cases

30.0

N of Items

3

Alpha

.8250

Access to side trips for
recreations
N ofCases

30.0

N of Items

2

Alpha

.6727

All independent factors
with dependent factor
N of Cases

30.0

N of Items

16

Alpha

.7414
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Chapter 5
Data Analysis and Critical Discussion of Results
This chapter covers the results of the analysis of the data that had been
collected based on the sample size of 322 respondents. The analysis is derived from
the responses including the perception of international tourists visiting Chiang Mai
Ram Hospital in Chiang Mai towards the importance of the selected health- vacation
attributes and their selection of Chiang Mai as health- vacation destination. This
chapter covers five parts. The first part in section 5.1 explains the descriptive
statistics; the second part in section 5.2 is the inferential statistics, the five hypotheses
testing between dependent and independent variables; the third part is in section 5.3
providing the summary of the tested hypothesis; section 5.4 is the summary of the
findings; and section 5.5 is the last part discussing the most determinant factor
influencing the respondents to select Chiang Mai as their health- vacation destination.
In section 5.1, there are 2 additional sections, which covers firstly the profile
of the samples responding on the questions of how they know about health vacation
in Chiang Mai, the duration of their stay, gender, age and nationality, with their
frequencies in section 5.1.1, and secondly in section 5.1.2 covers descriptive analysis
of the characteristics of the opinion of the samples towards the importance of each
selected health- vacation attributes

5.1 Descriptive Analysis
Descriptive statistic is an efficient means of summarizing or describing the
characteristics of large set of data, which can be presented in frequency table. The
characteristics that are participated in this research can be categorized into variables
like the perception of international tourists of Chiang Mai Ram Hospital in Chiang
Mai towards the importance of the selected health- vacation attributes and their
selection of Chiang Mai as health- vacation destination. Firstly, in section 5.1 . l, the
profile of the samples with their frequencies is discussed.
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5. t. t Profile of the Samples
Table 5. t Learning about health vacation in Chiang Mai
How did you learn about health vacations in Chiang Mai?

frequency
Valid

hosp ads

or

words
lllOUlh
T/\Tnews
others
Total
Missing

Syslem

Tola I

Valid
Percent

Percent

Cumulative
Percenl

33

9.1

10.2

10.2

175

48.1

54 .3

64.6

34

9.3

10.6

75.2

80

22.0

24 .8

100.0

322

88.5

100.0

2

11.5

324

100.0

Table 5.1 revealed the group of channels from which the respondents knew about
health vacation in Chiang Mai, with majority of respondents opting words of mouth
channel represented by 175 respondents (48.1 %). From hospital advertising is 33
respondents (9.1 %), through TAT news is 34 respondents or 9.3% and other channels
is chosen by 80 respondents (22 .0%), including reading from the Lonely Planet
guidebook and visiting websites, respectively. Therefore, most of the respondents
know health vacation in Chiang Mai by words of mouth.

Table 5.2 The duration of stay
How long have you stayed here?

Frequency
Valid

Total

Cumulative
Percent

1-2 weeks

135

37.1

41.9

41.9

2-3 weeks

52

14.3

16.1

58.1

4-5 weeks

24

6.6

7.5

65.5

111

30.5

34.5

100.0

322

88.5

100.0

2

11.5

324

100.0

more than
I month
Total
Missing

Valid
l'creent

Percent

System

Table 5.2 showed that 135 respondents (37.1 %), which is the highest number, have
stayed for 1-2 weeks in Chiang Mai, followed by 111 respondents (30.5°/i,) staying for
more than a month, 52 respondents (14.3%) have stayed in Chiang Mai for 2-3 weeks
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and 24 respondents (6.6%) have stayed in Chiang Mai for 4-5 weeks. respecti\"ely.
Therefore. most of the respondents have stayed in Chiang Mai for 1-2 weeks and for
more than 1 month respectively.

Table 5.3 Gender
What is your sex?
Frequency
Valid

Missin
g
Total

Cumulative
Percent

Valid
Percent

Percent

Male

188

58.0

58.4

58.4

Fe1rn1le

134

41.4

41.6

100.0

Total

322

99.4

100.0

2

.6

324

100.0

System

Table 5.3 showed the number of gender of the respondents of the study, with 188
male (58%) and 134 female (41.4%) respondents. Therefore, the majority of
respondents of this study were male.

Table 5.4 Age
How old are you?
Frequency
Valid

Missing
Total

18-27 years
old
28- 37 years
old
38- 47 years
old
48- 57 years
old
58- 67 years
old
More than
67 years old
Total

System

I

I

Percent

Valid
Percent

Cumulative
Percent

121

37.3

37.6

37.6

95

29.3

29.5

67.1

36

I I. I

11.2

78 .3

28

8.6

8.7

87.0

37

11.4

11.5

98.4

5

1.5

1.6

100.0

322

99.4

100.0

2

.6

324

100.0

Table 5.4 revealed that 121 respondents (37.3%) are between 18- 27 years old,
followed by 95 respondents (29.3%) between 28- 37 years old. 36 respondents
( 11.1 %) are between 38- 47 years, 28 respondents (8.6%) are between 48- 57 years
old. For age between 58- 67 years old. there are 37 respondents (11.4%) and more
than 67 years old are 5 respondents ( 1.5%), respectively. Therefore, most of the
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respondents are between 18- 27 years old and second rank is the group of respondents
who are between 28- 37 years old.

Table 5.5 Nationality
What is your nationality?

Nationality
Valid
American
Australian
Austrian
Belgian

66

I Valid Percent I Cumulative Percent

20.4

20.5

20.5

30

9.3

9.3

29.8

3

.9

.9

30.7

2

.6

.6

31.4

62

19.1

19.3

50.6

Canadian

17

5.2

5. 3

55 .9
56.5
56.8

Chinese

2

.6

.6

Columbia

1

.3

.3

Danish

7

2.2

2.2

59.0

French

2~ I

6.8

6.8 1

65 .8

.3

.3

66. 1
73.6

Clcnnan

24

7.4

7.5

Hollander

10.2

83.9

33

10.2

Indian

I

.3

.3

84.2

Indonesian

I

.3

.3

84.5

11

3.4

3.4

87.9
89. 1

Israeli
Italian

4

1.2

1.2

Japanese

2

.6

.6

89.8

Luxemhourg

1

.3

.3

90. 1

New
Zealand er
Norwegian

7

2.2 '

2.2

92 .2

4

1.2

1.2

93.5

Singaporean

1

.3

.3

93 .8

South African

1

.3

.3

94.1

Spanish

94.7

I

2

.6

.6

Swedish

8

2.5

2.5

97 .2

Swiss

4

1.2

1.2

98.4

Taiwanese

1

.3

.3

98.8

Tanzanian

I

.3

.3

99. 1

Brazilian

2

.6

.6

99.7
100.0

Czech
Total
Missing

Percent

British

Finnish

Total

Frequency

System

I

.3

.3

322

99.4

100.0

2

.6

324

100.0
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Table 5.5 showed that the highest number of respondents is American (66
respondents- 20.4%) followed by 62 respondents ( 19.1 %) as British, 30 respondents
hailed from Australia (9.3%), 33 respondents from Holland (10.2%), 24 respondents
from Germany (7.4%) and 22 respondents from France (6.8%), respectively.
Therefore, the majority of nationalities in this study were Americans.

5.1.2 Descriptive analysis of characteristics of the opinion of the respondents
towards the importance of the selected health- vacation attributes

Descriptive analysis of opinion on top quality medical care
Table 5.6 Descriptive analysis of the opinion on waiting time to get examined by
doctors.

Freque ncy
Valid

Nol al all
Nol so
important
Neutral
Fairly
important
Very
important
Total

Miss ing
rota I

System

I

Percent

Valid
Percent

I

Cumulative
Percent

1

.3

.3

.3

17

5.2

5.3

5.6

78

24. 1

24.2

29.8

163

50.3

50.6

80.4

63

19.4

19.6

100.0

322

99.4

100.0

2

.6

324

I

100.0

As shown in Table 5.7, most of respondents considered waiting time to get examined
by doctor is one of the important factor in selecting hospital service, with 163
(50.3%) and 63 (19.4%) respondents giving a fairly and very importance respectively.
However, 78 respondents (24.1 %), which also is a high number, felt neutral to this
factor. There were only 17 respondents (5.2%) and I respondent (0.3%) who
considered this factor not so important and not at all important, respectively.
Therefore, most of the respondents considered waiting time to get examined by
doctor in the fairly importance.
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Table 5.7 Descriptive analysis of the opinion on physician's friendliness and support

I'

Frequency
Valid

Nol al all
Not so
impurlnnl
Neutral
Fnirly
impo11ant
Very
imporlnnt
Totnl

Missing

Cumulative
Percent

I

.3

.3

.3

4

1.2

1.2

1.6

39

12.0

12.1

13.7

124

38.3

38.5

52.2

154

47.5

47.8

100.0

322

99.4

100.0

System

Total

Vnlid
Percent

l'i.:rccnl

.6,

2
324

I

100.0

Table 5.7 figured the frequency of respondents selecting the importance scale for the
factor of physician's friendliness and support in the top quality medical care. Most
respondents (154 respondents- 4 7 .5%) considered this factor very important, with 124
(38.3%), and 39 respondents (12%) considering this factor fairly important and
neutral, respectively. Besides, there were only 4 respondents ( 1.2%) and I respondent
(0.3%) who considered this factor not so important and not at all important,
respectively. Therefore, "very importance" gains the highest number of respondents
giving opinion in this factor.

Table 5.8 Descriptive analysis of the op inion on nurse's politeness and care

Frequency
Vnlid

Not so
important
Neutral
Fnirly
important
Very
important
Total

Missing
Total

System

Valid
Percent

Percent

Cumulntive
Percent

2

.6

.6

.6

43

13.3

13.4

14.0

133

41.0

41.3

55.3

144

44.4

44.7

100.0

322

99.4

100.0

2

.6

324

100.0

Table 5.8 showed that there were 144 respondents (44.4%) who considered nurse's
politeness and care very important. 133 respondents (41 %) considered it fairly
important, 43 respondents (13 .3%) felt neutral in this factor, 2 respondents (0.6%) for
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not so important and there was no respondent selecting not at all important,
respectively. Therefore, "very important'' gains the highest number of respondents.

Table 5.9 Descriptive analysis of the op1111on of hospital having patients' best-

i nterest at heart

Frequency
Valid

Not so
important
Neutral
Fairly
important
Very
imporlnnt
Total

Missing

Cumulative
Percent

8

2.5

2.5

2.5

34

10.5

10.6

13.0

109

33.6

33.9

46.9

171

52.8

53 . 1

100.0

322

99.4

100.0

System

Total

Valid
Percent

Percent

2

.6

324

100.0

Shown in Table 5.9, there were 171 (52.8%) out of 322 respondents who considered
hospital focus on patients ' best- interest at heart very important; I 09 respondents
(33 .6%) thought it is fairly important and 34 respondents felt neutral in this factor.
There were only 8 respondents who thought that this factor is not so important, and
there was no respondent selecting "not at all important", respectively. Therefore, the
majority of respondents considered this factor very important.

Table 5.10 Descriptive analysis of the op1111on on a reputation as being a well-

equipped hospital

Frequency
Vnlid

Not at all
Not so
important
Neutral
Fairly
important
Very
important
Total

Missing
Total

System

Valid
Percent

Percent

Cumulative
Percent

I

.3

.3

.3

7

2.2

2.2

2.5

47

14.5

14.6

17. 1

112

34.6

34.8

51.9

155

47.8

48.1

100.0

322

99.4

100.0

2

.6

324

100.0
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Table 5.10 showed that 155 respondents (47.8%) considered a reputation as being a
well- equipped hospital very important. I 12 respondents (34.6%) considered it fairly
important, and 4 7 respondents (I 4.5%) felt neutral in the factor. There were 7
respondents (2.2%) considering this factor not so important and 1 respondent (0 .3%)
for not at all important, respectively. Therefore, the majority of respondents
considered this factor very important.

Table 5.11 Descriptive analysis of the opinion on a reputation for accredited surgeons
and medical treatment

Frequency
Valid

Not at all
Not so
important
Neutral
Fairly
imporlant
Very
importanl
Tola I

Missing
Total

System

I

Percent
I

7

Valid
Percent

.3 1
2.2

Cumulative
Percent
.3

.3

2.2

2.5

34

10.5

10.6

13 .0

120

37.0

37.3

50.3

160

49.4

49.7

I 00. 0

322

99.4

2

.6

324

100.0

I

100.0

In Table 5.11. there were 160 respondents considering a reputation for accredited
surgeons and medical treatment very important, and 120 respondents (3 7%)
considering it fairly important. 34 respondents (10.5%) felt neutral , respectively.
There were 7 respondents (2.2%) considering this factor not so important and 1
respondent (0.3%) for not at all important, respectively. Therefore, the majority of
respondents considered this factor very important.

60

Descriptive analysis of the opinion on compelling value for money
Table 5.12 Descriptive analysis of perception on travel cost for flying Thailand

(Chiang Mai)

frequency
Valid

Not at all
Not so
important
Neutral
Fairly
important
Very
important
Total

Missing

Valid
Percent

I

Cumulative
Percent

14

4.3

4.3

4.3

26

8.0

8.1

12.4

123

38.0

38.2

50.6

103

31.8

32.0

82.6

56

17.3

17.4

100.0

322

99.4

100.0

System

Total

I

Percent

2

.6

324

100.0

As revealed in Table 5 .12, the highest number of respondents who felt neutral to
travel cost for flying to Thailand (Chiang Mai) is represented by 123 respondents
(38%), followed by 103 respondents (31.8%) who considered it fairly important and
56 respondents (17.3%) considered it very important respectively. For scale of not so
importance and not at all importance, there were 26 (8%) and 14 (4.3%) respondents,
respectively. Therefore, most of the respondents felt neutral to this factor.
Table 5.13 Descriptive analysis of the opinion on cost of medical treatment

frequency
Valid

Not at all
Not so
important
Neutral
Fairly
important
Very
imprn1ant
Total

Missing
Total

System

Valid
Percent

Percent

Cumulative
Percent

5

1.5

1.6

1.6

29

9.0

9.0

10.6

56

17.3

17.4

28.0

132

40.7

41.0

68.9

100

30.9

31.1

100.0

322

99.4

100.0

2

.6

324

100.0

Table 5.13 showed that most of the respondents gave a fairly importance to the cost
of medical treatment: 132 respondents (40.7%). 100 respondents (30.9%) considered
this foctor very important while other 56 respondents (17.3%) felt neutral to this
factor and 29 (9%) and 5 respondents (1.5%) thought that this factor is not so
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important and not at all important, respectively. Therefore, most of the respondents
thought that this factor is fairly important.

Descriptive analysis of the opinion on foreign trained certified doctors
Table 5.14 Descriptive analysis of the opinion on doctor's knowledge of foreign
language

Frequency
Valid

Nol so
important
Neutral
Fairly
important
Very
important
Total

Missing

Valid
Percent

Cumulative
Percent

7

2.2

2.2

2.2

34

10.5

10.6

12.7

116

35.R

36.0

48.8

165

50.9

51.2

100.0

322

99.4

100.0

2

.6

324

100.0

System

Total

I

Percent

Table 5.14 showed that out of 322 respondents, there were 165 (50.9%) who
considered the knowledge of foreign language of doctors very important, with 116
(35.8%) considered it fairly important. Other 34 respondents (10.5%) felt neutral to
this factor while only a small number of them (7 respondents- 2.2%) considered it not
so important, and no respondent selected "not at all important'', respectively.
Therefore, the majority of respondents considered this factor very important.

Table 5.15 Descriptive analysis of the op1mon on doctors' expertise

111

rarer and

complicated operation

Frequency
Valid

Not so
important
Neutral
Fairly
important
Very
important
Total

Missing
Total

Syslem

Valid
Percent

Percent

Cumulative
Percent

5

1.5

1.6

1.6

52

16.0

16.1

17.7

136

42.0

42.2

59.9

129

39.8

40.1

I 00.0

322

99.4

100.0

2

.6

324

100.0

In the above Table 5.15, the figures showed that there were 136 respondents (42%)
who considered the expertise of doctors in rarer and complicated operations fairly
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important and 129 respondents (39.8%) considered it very important. 52 respondents
(16%) felt neutral to the factor, while only 5 (1.5 %) thought it was not so important,
and no one selected not at all important, respectively. Therefore, the "very important"
gains the highest number of respondents.

Descriptive analysis of the opinion on access to specialized services
Table 5.16 Descriptive analysis of the opinion on access to herbal spa

Frequency
Valid

Nol al all
Not so
important
Neutral
Fairly
important
Very
important
Total

rvtissing
Total

System

Valid
Percent

Percent

Cumulative
Percent

28

8.6

8. 7

8.7

59

18.2

183

27 .0

64

19.8

19.9

46.9

I 14

35.2

35.4

82.3

57

17.6

17.7

100.0

322

99.4

100.0

2

.6

324

100.0

Table 5.16 revealed that 114 respondents (35 .2%) considered the opportunity to
access herbal spa service when receiving medical treatment in Chiang Mai fairly
important. while 64 respondents (19.8%) felt neutral to this factor. There were 57
respondents (17.6%) who considered it very important, 59 ( 18.2%) for not so
important and 28 (8.6%) for not at all important, respectively. Therefore, most of the
respondents gave their opinion to this factor as fairly importance.
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Table 5.17 Descriptive analysis of the opinion on access to herbal products

Frequency
Valid

Nol al all
Not so
important
Neutral
Fairly
important
Very
important
Total

Missing

Cumulative
Percent

45

13.9

14.0

14.0

69

21.3

21.4

35.4

118

36.4

36.6

72.0

68

21.0

21. I

93.2

22

6.8

6.8

100.0

322

99.4

100.0

2

.6

324

100.0

System

Total

Valid
Percent

Percent

It is shown in Table 5.17 that most respondents (118 respondents- 36.4%) felt neutral
to the opportunity to access herbal products when receiving medical treatment in
Chiang Mai. While 69 (21.3%) and 68 (21%) respondents considered this factor not
so important and fairly important respectively, there were 45 respondents (I 3.9%)
who did not consider any importance in the factor. Besides, there were only 22
respondents (6.8%) who considered it very important. Therefore, most of the
respondents felt neutral in this factor.

Table 5.18 Descriptive analysis of the opinion on access to traditional Thai massage

Frequency
Valid

Not at all
Not so
important
Neutral
Fairly
important
Very
important
Total

Missing
Total

System

Valid
Percent

Percent

Cumulative
Percent

33

10.2

10.2

10.2

55

17.0

17.1

27.3

57

17.6

17.7

45.0

95

29.3

29.5

74.5

82

25.3

25.5

100.0

322

99.4

100.0

2

.6

324

100.0

Table 5.18 showed that 95 respondents (29.3%) thought that the opportunity to access
to traditional Thai massage service when receiving medical treatment in Chiang Mai
is fairly important, followed by 82 (25.3%) respondents who thought that it was very
important. The rest of 57 respondents (17.6%) felt neutral i11 the factor, 55 (17%)
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respondents and 33 (10.2%) respondents thought it is not so important and not at all
important, respectively. Therefore, it can be said that the fairly importance and very
importance levels gain very high number among the total respondents.

Descriptive analysis of the opinion on side trip for recreations
Table 5.19 Descriptive analysis of the opinion on access to Thai culture

Frequency
Valid

Not at all
Not so
im portant
Neutral
r-airly
important
Very
important
Totril

Missing

System

Toial

I

Valid
Percent

Percent

Cumulative
Percent

44

13.6

13.7

13.7

59

18.2

18.3

32.0

42

13 .0

13.0

45.0

112

34.6

34.8

79.8

65

20.1

20.2

100.0

322

99.4

100.0

2

.6

324

100.0

Table 5.19 figured the number of respondents responding to the factor of the
opportunity to access to Northern Thai culture when receiving medical treatment in
Chiang Mai. It revealed that most respondents or 112 of them (34.6%) considered this
factor fairly important. The second high number is of 65 respondents (20.1 %)
considered that it was very important, while 59 respondents ( 18.2%) considered it
was not so important. There were 44 respondents (13.6%) considering it was not at all
important while the least number of 42 respondents (13%) felt neutral to the factor,
respectively. Therefore, most of the respondents gave their opinion in this factor as
fairly importance.
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Table 5.20 Descriptive analysis of the opinion on access to nature trips

I

Valid

Nol al all

Missing

I

Cumulative
l'crccnl
19.6

20.1

20.2

39.8

72

22.2

22.4

62.1

82

25.3

25 .5

87.6

40

12.3

12.4

100.0

322

99.4

100.0

2

.6

324

1000

System

Total

I

Valid
l'erccnl
19.6

Not so
important
Neutral
Fairly
important
Very
important
Total

I

l'erccnl

f-'rcqucncv
63

19.4

65

-

Table 5.20 revealed that there were 82 respondents (25.3%), which is the highest
number, who thought that the opportunity to access to nature trips when receiving
medical treatment in Chiang Mai is fairly important. 72 respondents (22.2%) felt
neutral to it and 65 of them (20.1 %) thought it was not so important. Besides, there
were 63 respondents (19.4%) considering it was not at all important, while only 40
respondents (12.3%) considered this very important, respectively. Therefore, it can be
said that most respondents thought that this factor was fairly important, with the
comparable number of those who felt neutral.

Table 5.21 Descriptive analysis of the opinion on the selection of Chiang Mai as
health- vacation destination

Valid
Percent

t

Frequency
Valid

Definitely
not select
Somewhat
not select
Neutral
Somewhat
select
Dctinitcly
select
Total

Missing
Total

System

Percent

Cumulative
Percent

2 '

.6

.6

.6

17 !

5.2

5.3

5.9

51 I

15.7

15.8

21.7

JJ.6

33.9

55.6

143

44.1

44.4

100.0

322

99.4

100.0

I

109

I

2

.6

324

100.0
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The Table 5.21 showed the figures of respondents who answered the question about
the selection of Chiang Mai as their health- vacation destination. There were totally
143 (44.1 %) out of 322 respondents who will definitely select Chiang Mai as their
health- vacation destination. I 09 respondents (33.6%) will somewhat select, while 51
respondents (15 .7%) felt neutral and 17 respondents (5 .2%) will somewhat not select.
Only 2 respondents (0.6%) will definitely not select, respectively. Therefore, most of
respondents will definitely select Chiang Mai as their health- vacation destination.
Yet, there also were those who will somewhat select, as the high number as well.
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5.2 The Hypotheses Testing between Dependent and Independent Variables
In testing the hypothesis of this research, the researcher firstly tested the
normality distribution. The result is that the value of the data result is not normally
distributed (see Histogram in Appendix G). Therefore, Spearman·s Rank Correlation
Coefficient was used in analyzing the correlation between independent variables (x)
and dependent variable (y). The following is the hypothesis testing.
As in each main factor, there are sub- variables found in the questionnaire, the
researcher brought the collected data calculated in order to find the mean of each
group of sub- variables in order to be the representatives of each main factor. The
mean of the sets of scores was computed by adding up all scores and dividing the
result by the number of scores. In symbols,

After that, the Spearman's Rank Correlation Coefficient was used in finding
the relationship between the mean values of each main factor and the selection of the
respondents. The symbol** illustrates that the correlation is significant at 0.05 level.
The Table 5.22 below shows the r-value and strength of association.

Table 5.22 R- Value and Strength of Association

Correlation (r)

Interpretation

0.81 to 1.00

Very strong

0.61 to 0.80

Strong

0.41 to 0.60

Moderate

0.21 to 0.40

Weak

0.00 to 0.20

Very \\·cak

Source: Exploring Research (J. Salkind, 2000)
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The results of the correlations are as follows:

Hypothesis t

Ht o: There is no relationship between top quality medical care and the selection of
Chiang Mai as a health-vacation destination by international tourists.
Hla: There is a relationship between top quality medical care and the selection of

Chiang Mai as a health-vacation destination by international tourists.

Table 5.23 There is a relationship between top medical care and the selection of
Chiang Mai as a health-vacation destination by international tourists.
Correlations

Spcarman's
rho

I

Top medical
care

I

Correlation
Coefficient
Sig. (2-tai led)

. 185(**)

1.000

.001

N
intent ion lo
select

intention lo
select

Top
mcdicare

Correlation
Coenicienl
Sig. (2-lailed)

322

322

. 185(**)

1.000

.001
322

N

I
322

** Correlation is significant at the 0.05 level (2-lailed).

From Table 5.23, it can be concluded that top quality medical care has a
positive relationship (correlation) with the intention of the respondents to select
Chiang Mai as their health- vacation destination, with the strength of r at 0.185 and
with the significance of 0.001, at the significant level of 0.05 under 2- tailed test.
Therefore, it can be said that the correlation between top quality medical care and the
selection of the respondents is very weak (see Table 5.22) and the null hypothesis is
rejected.

Hypothesis 2
H2o: There is no relationship between compelling value for money and the selection
of Chiang Mai as a health-vacation destination by international tourists.

H2a: There is a relationship between compelling value for money and the selection of
Chiang Mai as a health-vacation destination by international tourists

69

Table 5.24 There is a relationship between compelling value for money and the
selection of Chiang Mai as a health-vacation destination by international tourists.
Correlations

inlenlion lo
select
Spcarrnan's
rho

intention to
select

Correlation
Coeflicient
Sig. (2-lniled)

1.000

. 183(**)
.001

N
Compelling
value for
money

Compelling
vnluc for
monev

Correlnlion
Coenicienl
Sig. (2-lailed)

322

322

. 183(**)

1.000

.001

N

322

322

** Correlation 1s s1gn1ficanl at the 0 .05 level (2-tailcd).

In Table 5.24, it can be concluded that compelling value for money has the positive
correlation with the intention of the respondents to select Chiang Mai as their healthvacation destination with the strength of rat 0.183 and with the significance of 0.00 I,
at the significant level of 0.05 (2- tailed). Therefore, it can be said that the correlation
between compelling value for money and the selection of the respondents is very
weak (see Table 5.22) and the null hypothesis is rejected .

Hypothesis 3
H3o: There is no relationship between foreign-trained ce1iified doctors and the
selection of Chiang Mai as a health-vacation destination by international tourists.
H3a: There is a relationship between foreign trained certified doctors and the

selection of Chiang Mai as health-vacation destination by international tourists.

Table 5.25 There is a relationship between foreign trained certified doctors and the
selection of Chiang Mai as health-vacation destination by international tourists.
Correlations

lnlenlion to
select
Spcarnmn's
rho

intention lo
select

Correlation
Coeflicient
Sig. (2-tailed)

1.000

**

Correlation
Coeflicienl
Sig. (2-tailed)

. 164(**)
.003

N
Foreign
trained
cerlilied
doctor

Foreign
trained
certified
doctor

322

322

. 164(**)

1.000

.003

N

322 1

Correlntion is signilicanl al the 0.05 level (2-lailed).
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322

In Table 5.25, it indicated that foreign trained certified doctors has the
correlation in the positive direction with the intention of the respondents to select
Chiang Mai as their health- vacation destination with the strength of r at 0.164 and
with the significance of 0.003, at the significant level of 0.05 (2- tailed). Therefore, it
can be said that the correlation between foreign trained certified doctor and the
selection of the respondents is very weak (see Table 5.22) and the null hypothesis is
rejected.

Hypothesis 4
H4o: There is no a relationship between access to specialized service and the
selection of Chiang Mai as a health-vacation destination by international tourists.
H4a: There is a relationship between access to specialized service and the selection
of Chiang Mai as a health-vacation destination by international tourists.

Table 5.26 There is a relationship between access to specialized service and the
selection of Chiang Mai as a health-vacation destination by international tourists.
Correlations
Access to
specialized
services

intention to
select
Spearman's
rho

intention to
select

Correlation
Cocllicient
Sig. (2-tailed)

1.000

Correlation
Coefficient
Sig. (2-tailed)

.268(**)
,()()()

N

Access lo
specialized
services

I

322

322

.268(**)

1.000

.000

N

322

322

** Correlation is significant at the 0.05 level (2-tailcd).

In Table 5.26, it can draw the researcher to state that access to specialized service has
the positive correlation with the intention of the respondents to select Chiang Mai as
their health- vacation destination with the strength of r at 0.268 and with the
significance of 0.000, at the significant level of 0.05 (2- tailed). Therefore, it can be
said that the correlation between access to specialized services and the selection of
the respondents is weak (see Table 5.22) and the null hypothesis is rejected.
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Hypothesis 5
HSo: There is no relationship between side trip for recreations and the selection of
Chiang Mai as a health-vacation destination by international tourists.
HSa: There is a relationship between side trip for recreations and the selection of
Chiang Mai as a health-vacation destination by international tourists.

Table 5.27 There is a relationship between side trip for recreations and the selection
of Chiang Mai as a health-vacation destination by international tourists.

Correlations

intention lo
select
Spearman's
rho

intention to
select

Correlation
Coefficient
Sig. (2-tailed)

1.000

Corre lation
Coenicienl
Sig. (2-taih:d)

.285(**)

.000

N
Side trips for
n:cn:al1 011s

Side trips
for
recreations

322

322

285(**)

1.000

.000

N

322

322

** Corn:lation is significant at the 0.05 level (2-tailcd).

The above Table 5.27 showed that side trip for recreations has the correlation in the
positive direction with the intention of the respondents to select Chiang Mai as their
health- vacation destination with the strength of r at 0.285, with the significance of
0.000, at the significant level of 0.05 (2- tailed). Therefore, it can be said that the
correlation between side trips for recreations and the selection of the respondents is
weak (see Table 5.22) and the null hypothesis is rejected.
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From the analysis above, it can be concluded that all the selected healthvacation allributes have the correlation or relationship with the intention of the
international tourists to select Chiang Mai as their health- vacation destination, in the
positive direction. That means variable x and variable y go or vary together in the
positive direction (http://www.janda.org/c I O/Lectures/topic04/L23InterpretingR.htm)
(See " How Correlation coefficient works?" in Appendix P). [f more respondents give
much impo11ance to the selected factors (x), more respondents will intend to select the
destination (y).
However, the value of r or the strength of r correlation of all pairs of variables
is between the 0.00- 0.20 and 0.21- 0.40, which indicate "very weak correlation" and
"weak correlation", respectively.
Yet, the analysis indicated that the correlation between side trips for
recreations and the selection of the respondents has the dramatically highest value of r
(0.285) among all pairs, followed by the correlation between access to specialized
services and the respondents' selection, which has value of r at 0.268, respectively.
This can be stated that side trips for recreations and the intention of the respondents to
select Chiang Mai as their health- vacation destination represents the strongest
correlation.
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5.3 Summary of Hypothesis Test
Table 5.28
Summary of Hypothesis Test
Hypothesis

Technique used
in testing

Significance
value

Reject or Fa il to
reject Ho

Corre lat ion
value

Spearman' s rho
Correlation
Coefficient

0.001

Reject null
hypothesis

0.185

Spearman ' s rho
Corre lation
Coefficient

0.001

Reject null
hypothesis

0.1 83

Hypothesis t
Hlo: There is no
relationship between
top quality medical care
and th e selection of
Chiang Mai as a healthvacation destination by
international tourists.
Hla: There is a
relationship between
top quality medical care
and the selection of
Chiang Mai as a healthvacation destination by
international tourists.
Hypothesis 2
H2o: There is no
relationship between
compelling value for
money and the
I

selection of Chiang Mai
as a health-vacation
destination by
international tourists.
H2a: There is a
relationship between
compelling value for
money and the
selection of Chiang Mai
as a hca Ith-vacation
destination by
internat ional tourists.
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Hypothesis 3
H3o: There is no
relationship between

Spearman 's rho
Correlation
Coefficient

0.003

Rej ect null
hypothesis

0.164

Spearma n' s rho
Corre lati on
Coefficient

0.000

Reject null
hypothesis

0.268

foreign-trained certified
doctors and the
selection of Chiang Mai
as a health-vacation
destination by
international tourists .
H3a: There is a
relationship between
foreign trained cert ified
doctors and the
selection of Chiang Mai
as health-vacation
destination by
internationa l tourists .
Hypothesis 4
H4o: There is no a
relationship between
access to specialized
service and the
selection of Chiang Mai
as a health-vacation
destination by
international tourists.
H4a: There is a
relationship between
access to specialized
service and the
selection of Chiang Mai
as a hea Ith-vacation
destination by
internat ion a I tourists.
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Hypothesis 5
H5o: There is no
relationship between

Spearman's rho
Correlation
Coefficient

0.000

0.285

Reject null
hypothesis

side trip to recreations
and the selection of
Chiang Mai as a healthvacation destination by
international tourists.
H5a: There is a
relationship between
side trip to recreations

I

and the selection of
Chiang Mai as a healthvacation destination by

I

international tourists .

5.4 The Summary of the Findings
As shown in Table 5.23, the study result revealed that top quality medical
care has a relationship with the international tourists' selection of Chiang
Mai as their health- vacation destination, at the r- value of 0.185 in the
positive direction. This means that international tourists who considered
this factor important will likely select Chiang Mai as their health- vacation
destination.
As shown in Table 5.24, the result in the second factor, the compelling
value for money, revealed a relationship between itself and the selection,
in a comparable level to top quality medical care. And the relationships of
both pairs are of the same significant level (0.01 ). This can be concluded
international tourists who considered this factor important will likely
select Chiang Mai as their health- vacation destination. However, the
correlation of compelling value for money and the selection of tourists is
less strong than the correlation of the top quality medical care and the
selection of tourists.
Next, the study found, as shown in Table 5.25, that there is a positive
relationship between the foreign trained certified doctors and the
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international tourists' selection of Chiang Mai as their health- vacation
destination, but the relationship is less strong than the previous 2 factors
above. It can be concluded that the international tourists who considered
this factor important has a slight intention to select Chiang Mai as their
health- vacation destination.
Shown in Table 5.26, the study revealed that access to specialized service
factor has a relationship with the tourists' selection at the second- ranked
value of r or value of correlation strength at 0.268, while the first- ranked
or the strongest correlation is the side trips for recreations (0.285) The test
result viewed the high number to show the significantly stronger
correlation with the selection. This means that the international tourists
who considered this factor important will have the higher intention to
select Chiang Mai as their health- vacation destination.
As shown in Table 5.27, the result indicated that side trips for recreations
factor has very strong relationship with the international tourists' selection
of Chiang Mai as their health- vacation. It can be concluded that
international tourists who considered this factor important will definitely
intend to select Chiang Mai as their health- vacation destination.
As shown in Table 5.29, foreign- trained certified doctors and the top
quality medical care are the most determinant factors that influence the
international tourists to select Chiang Mai as their health- vacation
destination. This can be interpreted that the international tourists see these
factors important for healthcare- related destination. If a destination has
high quality medical care and emphasizes confidence among tourists by
providing the readiness of physicians or doctors who have foreign
certification, it can be said that tourists will select that particular
destination for their health- vacation.

5.5 Discussion on the most determinant factors among the selected factors of
health- vacation attributes

The research was also objected to find the most important factors among the
selected factors of health- vacation attributes that influence the international tourists'
selection of Chiang Mai as their health- vacation destination.
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In order to find the most determinant or the most important factors within the
scope of this research, the Table 5.29 below showed the mean and standard deviation
of al I factors.

Table 5.29 Mean and Standard Deviation of 5 Main Factors

Compelling
value for
money

Tor quality
medical care
N

Valid
Missing

322

322

Foreign
trained
certified
doctors
322

Access to
speci ali zed
services

Side trips
for
n:creations

322

322

2

2

2

2

2

4.2433

3.7050

4.2857

3.2112

3.1025

Std. Error of Mean

.02860

.04608

.03515

.05704 '

.06606

Std. Deviation

.51323

.821)87

.63076

1.02356 '

1.18548

Variance

.26341

.68371

.39786

1.04768 '

1.40535
4.00
1.00

Mean

Range

3.00

4.00

3.00

4.00 ;

Minimum

2.00

1.00

2.00

I .00 '

Maximum
Sum

5.00

5.00

5.00

5.00

5.00

1366.34

1193.00

1380.00

1034.00

999.00

Table 5.29 showed that the outstandingly high mean value among these 5
health- vacation attributes is the mean of top quality medical care (4 .2433) and
foreign- trained certified doctors (4.2857). Therefore, the mean result can also answer
the research objective to find the most determinant factors that influence the
international tourists to select Chiang Mai as their health- vacation destination. It can
be concluded that foreign- trained certified doctors and the top quality medical care
are the most determinant factors that influence the international tourists to select
Chiang Mai as their health- vacation destination. This can be interpreted that the
international tourists see these factors important for healthcare- related destination. If
a destination has high quality medical care and emphasizes confidence among tourists
by providing the readiness of physicians or doctors who have foreign certification, it
can be said that tourists will select that pai1icular destination for their healthvacation.
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Chapter 6
Conclusion and Recommendations
This is the final chapter of this thesis. In this chapter, the researcher will
perhaps provide some essential implications for the management and marketing for
Chiang Mai Ram Hospital in term of health tourism promotion effort. This chapter
covers 5 sections. Section 6.1 provides the summary of the descriptive findings for
this research; section 6.2 provides the discussion on the hypothesis testing; section 6.3
provides conclusion; 6.4 provides the summary of the recommendations along with
the findings; section 6.5 provides the recommendations written respectively to assist
the management of Chiang Mai Ram Hospital and the promotional activities for
Chiang Mai as being health- vacation; and section 6.6 covers the brief discussion for
future studies that should be eventually conducted in order to improve the quality of
health tourism or health vacation of Chiang Mai Ram Hospital and of overall Chiang
Mai as main destination.
6.1 Summary of the Descriptive Findings

Table 6.1 The Summary of Sample Descriptive Profile
Table 6.1 showed the majority of the respondents in learning about health- vacation in
Chiang Mai, duration of stay, gender, age and nationality

Description

Choice

Frequency

Percentage

N

Learning about health-

Words of

175

48.1

322

vacation in Chiang Mai

mouth

Duration of stay

1- 2 weeks

135

37. l

322

Gender

Male

188

58

322

Age

18- 27 years

121

37.3

322

66

20.4

322

old
Nationality

American

79

6.2 Discussion on the Hypothesis Testing
According to the summary of the hypothesis testing in the section 5.3, the
conclusion of the hypothesis testing result between the independent variables and the
dependent variable are explained as followed.

Top Quality Medical Care
The Spearman Correlation Coefficient test was used to test the correlation
between the top quality medical care and the respondents' selection of Chiang Mai as
their health- vacation destination. The test result (Table 5.23) showed that top quality
medical care has a positive relationship with the intention of the respondents to select
Chiang Mai as their health- vacation destination and the strength of value of r is very
weak (0.185). Besides, the significance is shown in the relationship of both variables
for 0.001, which is less than 0.05; therefore, the null hypothesis is rejected.
According to the finding, it can be stated that the top quality medical care
which consists of sub- variables namely waiting time to get examined by doctor,
physician's friendliness and support, nurse's politeness and care, hospital's patients'
best interest at heart, reputation as being a well- equipped hospital and reputation for
accredited surgeons and medical treatment, has relationship at a certain level with the
intention to select Chiang Mai as the health- vacation destination of the respondents.
The respondents who considered top quality medical care important likely intend to
select Chiang Mai as their health- vacation destination . The result of the correlation
between the sub- variables of top quality medical care and the intention of the
respondents to select Chiang Mai, as seen in the Appendix J, is also between the
range of r value of 0.00- 0.40. (See the Summary of correlation between each subvariable in top quality medical care and the selection of Chiang Mai as healthvacation destination in Appendix K).
When the researcher looked into the correlation value between each subvariable and the respondents' selection (See more in Appendix K- 0), the subvariable in the top quality medical care that has the highest value of r, at 0.238, is the
physician's friendliness and support, followed by the nurse's politeness and care at
0.197. This means that the international patients who considered these two subfactors important, will tend to come for health- vacation in Chiang Mai. This finding
can be supported by the findings of the study by Peltier and

Boyh~f-1-99,9)

that

indicated that physician care, physician friendliness is the most significant variable in
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medical service quality that patients expect. Furthermore, the ability of physicians to
answer questions, their level of support and ability to listen to patients are also Yery
important. The result of this research also goes along with Murphy et. aL stating in
'The Quality of Physician- Patient Relationships", that the sustained physicianpatient relationships has influenced the patients to trust and reduced the patients'
emotional stress. Interpersonal treatment correlates with patient satisfaction and
decision to select to use the medical service. This also links with our Thai
characteristic of hospitality, courtesy and friendliness conveyed to patients by doctors
and nurses. It can be inferred, according to A. Richard (2000) in "A discrepancy

model.fhr measuring consumer

safi.~faction

with rehabilitation services" that medical

patients value the qualities of attractiveness, expertise, trust-worthiness in medical
counseling. Physicians and nurses, then, should manifest these attributes to convey
respect and confidence to patients.
Besides, waiting time to get examined by doctor, which is another subvariable in top quality medical care also has outstanding value of r among others
(0.131 ). Therefore, this supports the TAT report that revealed that the Europeans
come to Thailand to have medical treatment because of one factor. That is, the private
hospitals in Thailand provide fast and effective service, comparable to those in the
foreigners' countries. As discussed with many international tourist patients at the
hospital, especially those from England, they stated that they had to spend very long
time to get examined by doctor, at the public hospital. But in Chiang Mai Ram
Hospital, the service is very fast. In the researcher's opinion, one of the reasons for
fast and effective service provided for international patients is that the private
hospitals usually have the international centers established to serve and provide
convenience for the overseas markets. Moreover, a reputation as being a wellequipped hospital also has relationship with the selection of the respondents (See the
Summary of correlation between each sub- variables in top quality medical care and
the selection of Chiang Mai as health- vacation destination in Appendix K).

Compelling Value for Money
The Spearman Correlation Coefficient test was used to test the correlation
between the compelling value for money and the respondents' selection of Chiang
Mai as their health- vacation destination. The test result (Tabl0-S.24) showed that this
factor, that consists of the travel cost for flying to Thailand (Chiang Mai) and the cost
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of medical treatment, as its sub- variables, has positive relationship with the
respondents' selection of Chiang Mai as their health- vacation destination. at the rvalue of 0.183, which is very weak. Besides, the significance is shown in the
relationship of both variables for 0.00 I, which is less than 0.05; therefore, the null
hypothesis is rejected.
The test result can be drawn to conclusion that the respondents who
considered the factor of compelling value for money important will at a certain level
likely to select Chiang Mai as their health- vacation destination. In this factor, the
sub- variable "travel cost for flying to Thailand (Chiang Mai)" shows the correlation
with the respondents' selection at the r-value of 0.162, which is higher than in cost of
medical trel:ltment (0.126) (See the Summary of correlation between each subvariable in compelling value for money and the selection of Chiang Mai as healthvacation destination in Appendix L). This means that if the respondents considered
flying cost to Thailand important, they will likely tend to come for health- vacation in
Chiang Mai. Therefore, it can be summed up that the international tourists who
considered the factor of compelling value for money important will likely come to
Chiang Mai for health- vacation, at the nearly same significant level with the factor of
top quality medical care.
Most of respondents also considered the cost of medical treatment fairly
important (132 respondents- 40. 7% ). This can refer to the report that revealed that
international tourists come to Thailand and use our medical service because the
medical treatment cost in Thailand is cheaper than that in their countries. However,
the result of r- value occurred in the correlation between cost of medical treatment
and the respondents' selection is very weak (0.126). This means that the respondents'
selection does not vary much with the range of opinion on importance placed for this
sub- factor. It is possibly because the respondents see the cost of medical treatment as
not a major affect to their selection. The researcher's opinion for this conclusion is
from the fact revealed during the data collecting. Accordingly to the data, most of the
respondents received the medical treatments that were not very serious cases and the
price is not very high for them (See Prices of treatments in Appendix F), such as
dental treatment, blood check or blood test, physical and health examination, asthma
treatment, migraine treatment and E. E.N .T treatments (Ear, Eyes, Nose, Throat).
There were only some who received minor surge1:y-. such as eye lasik or cataract
surgery. Among all respondents, no one received the serious case like heart surgery
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and cancer treatment (which gains the most well- known treatment for Chiang Mai
Ram Hospital).

Foreign- Trained Certified Doctors
The Spearman Correlation Coefficient test was used to test the correlation
between the foreign-trained certified doctors and the respondents' selection of Chiang
Mai as a health-vacation destination. The test result (Table 5.25) showed that foreigntrained certified doctor, that consists of doctors' expertise in rarer and complicated
operation and the doctors' knowledge of foreign language, as its sub-; variables, has a
positive relationship with the respondents' selection of Chiang Mai as a healthvacation destination, with a value of r at 0.164, indicating that the correlation is very
weak. Besides, the significance is shown in the relationship of both variables for
0.003, which is less than 0.05 ; therefore, the null hypothesis is rejected.
From the finding, it can be stated the respondents who considered the foreigntrained certified doctors important will likely select Chiang Mai as their healthvacation destination. However, the correlation between foreign- trained certified
doctors and the respondents' selection shows lower value of r than those of the
previous two factors, therefore, there is a less varying in the respondents' selection by
the factor of foreign- trained certified doctors, than the above two factors. As shown
in the Summary of correlation between each sub- variable in foreign trained certified
doctors and the selection of Chiang Mai as health- vacation destination, in the
Appendix M, the table showed that the correlation between doctors' expertise in rarer
and complicated operation and the respondents' selection has a value· of r at 0.226,
while the sub- variable "doctors' knowledge of foreign language" showed no
relationship with the respondents' selection. Therefore, it can be said that the lack of
correlation between doctors' knowledge of foreign language and the respondents'
selection results in the very weak correlation between the main factor (foreign-trained
certified doctors) and the respondents' selection.
According to the interview by the researcher with some respondents, it was
revealed that doctors in Chiang Mai were less influential in English than their
counterparts such as in Bangkok. This can be linked to the lack of correlation
between doctors' knowledge of foreign language and the respondents' selection. This
sub- factor doesn't have any influence...o.!.ler-lhc respondents' selection.
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Access to Specialized Services
The Spearman Correlation Coefficient test was used to test the
correlation between access to specialized service and the respondents· selection of
Chiang Mai as their health-vacation destination. The test result (Table 5.26) showed
that access to specialized services has relationship with the respondents' selection of
Chiang Mai as their health-vacation destination in the positive direction, with the rvalue at 0.268, indicating the weak correlation. Besides, the significance is shown in
the relationship of both variables for 0.000, which is less than 0.05; therefore, the null
hypothesis is rejected.
The finding can be concluded that the respondents who considered access to
specialized services important will much likely select Chiang Mai as their healthvacation destination. Access to specialized services consists of the sub- variables as
follows: opportunity to access herbal spa service, opportunity to access herbal
products and opportunity to access traditional Thai massage service when receiving
medical treatment. When the researcher looked into the result of the correlation of
these sub-variables analyzed with the respondents' intention of selection, the
correlation shows value of r during the range between 0.21- 0.40. For example, the
correlation between access to herbal spa and the respondents' selection at the r- value
of 0.225, access to herbal products at 0.212, and access to traditional Thai massage at
0.233. The correlation results of these pairs show the stronger correlation than those
in previous factors. (See the Summary of correlation between each sub- variable in
access to specialized services and the selection of Chiang Mai as health- vacation
destination in Appendix N). This can be concluded that the respondents who
considered access to specialized service important will more likely tend to select
Chiang Mai as their health- vacation destination, than the correlations of the previous
factors as already explained in hypothesis 1- 3.
As inferred from the result, the assumption can be made, according to the
report from the Ministry of Public Health, that spa service standard is set under the
Thai

Spa

Brand

(The

Siamra/,

April,

2004,

from

http://www.ittm.or.th/informations/info 108.htm, retrieved 29/04/2004). Spa shops are
seen in almost every major destination cities, including Chiang Mai. Chiang Mai is
being promoted in terms of health hub and spa associate is established. It is witnessed
that there are several spas-.t-hat combine various services of spa such as using herbal
technique and products in the spa process, along with the traditional Thai massage
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and oil massage in almost every corner of the town. Along the Lanna Walking Street
Zone also displays lots of old northern activities, sells herbal products and handicrafts
and traditional Thai massage and foot massage zones are also really available, where
many international tourists can be seen receiving this service. It can be concluded
from this witness that international tourists patients have placed their importance and
interest to specialized service. Respondents who considered this factor important
likely have a high intention to come to Chiang Mai for health- vacation.

Side Trips for Recreations
The Spearman Correlation Coefficient test was used to test the correlation
between side trips for recreation and the respondents' selection of Chiang Mai as their
health- vacation destination. The test result (Table 5.27) showed that the factor has a
weak correlation with the r- value at 0.285, in the positive direction with the intention
of the international tourists to select Chiang Mai as their health- vacation destination.
Besides, the significance is shown in the relationship of both variables for 0.000,
which is less than 0.05; therefore, the null hypothesis is rejected. Among all 5 main
selected factors in this research, side trips for recreation has the highest value of r,
indicating that the factor has the strongest correlation with the respondents' selection.
This finding means that the respondents who considered side trips for recreations
important will the most highly tend to come for health- vacation in Chiang Mai.
When looking into the sub- variables of this factor: opportunity to access
Northern Thai culture and opportunity to access nature trips \\·hen receiving medical
treatment, the result of the correlations between these two sub- variables and the
respondents' selection are also higher than other sub- variables in the previous main
factors. The correlation between access to Northern Thai culture and the respondents'
selection shows the r- value at 0.263, while the correlation between access to nature
trips and the respondents' selection shows the r- value at 0.254 (See the Summary of
correlation between each sub- variable in side trips for recreations and the selection of
Chiang Mai as health- vacation destination in Appendix 0). This can be interpreted
for their strongest relationship with the respondents' selection of Chiang Mai as their
health- vacation destination.
According to La Lopa and Marecki ( 1999), it was cited that attractions are
always irnporNmt-in motivating people to become tourists and travel to certain points
of destination. Chiang Mai is said to be another outstanding tourist destination with
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various kinds of attractions and activities, especially cultural and natural attractions
and activities. Therefore, the explanation for the finding of this factor Crom the
researcher's opinion is that Chiang Mai has been seen as one of the destinations of
rich cultural and natural sanctuary. The fact about Chiang Mai's natural and cultural
attractions may support more confidence and motivation of the tourists to select
Chiang Mai for their health- vacation. Tourists probably see Chiang Mai as the good
place for health long stay. As discussed with international tourist patients at Chiang
Mai Ram Hospital, many said that they like Northern Thai cultures and many have
also planned to stay in Chiang Mai this winter to experience several activities of the
town such as the upcoming Lanna Yi Peng Loy Krathong Festival and to go camping,
home staying in the national park, elephant riding and visiting hill tribe villages.
Some old- aged respondents also said that they want to spend their retiring lives in
Chiang Mai because Chiang Mai has good natural environment, appreciating
traditional cultures mixed with modern facilities that accommodate their living.

6.3 Conclusion
The conclusion for this study is that all of the selected health- vacation
attributes have a positive relationship with the international tourists' selection of
Chiang Mai as their health- vacation destination, and therefore, all null hypotheses in
this research are rejected. Besides, the attributes of medical quality can be used in the
combination with specialized services and recreational programmes in order to offer
quality health- vacation to tourists. Tourists who will select Chiang Mai as their
health- vacation destination need both professional support performance from doctors
and nurses, professional medical skill, including spa and massage and recreational
activities to do for relaxation and therefore consider them the first priority when to
select health- vacation destination. Furthermore, as the factors of foreign- trained
certified doctors and top quality medical care seem to be accounted as the most
determinant factors that influence the tourists in selecting health- vacation
destination, Chiang Mai Ram Hospital and Chiang Mai tourism as overall should not
ignore to improve these factors.

6.4 Summary of Recommendations
From the findings, it can be concluded that all health- vacation attributes have
positive relationship with the international tourists' selection of Chiang Mai as their
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health- vacation destination. To respond the result of this study, the recommendations
for each attribute are given below in order to better promote Chiang Mai as the
quality health- vacation destination.

Table 6.2 Summary of Recommendations
Recommendations

Selected health- vacation attributes
Top quality medical care
Findings: Top quality medical care has a

- In term of accredited surgeon, the

positive

hospital needs to keep the well-known

relationship

with

the

international tourists' selection of Chiang surgeons who have already established
Mai as their health- vacation destination.

themselves in the heart and mind of the

Most of sub- variables in this factor have

international patients. The popularity of

correlation

with

the

selection

of well-known

surgeons

for

successful

international tourist patients. This means

treatments of diseases spreads with the

that

positive word of mouth by international

the

international

tourists

who

considered this factor important will

patients.

likely select Chiang Mai as their health- In waiting time to get examined by

vacation destination.

doctors, even though the international
tourists didn't give much importance to
this factor, the hospital still needs to
improve this factor to be less than it is at
the present.

- Patients still expect that the hospital
should provide to them the best facilities
and treat them with most care.

- The result of this study also provides an
indicator

for

further

medical equipments.
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investment

111

Compelling value for money
Findings: Compelling value for money

- In term of the travel cost for flying to

has a positive relationship with the

Thailand and Chiang Mai, if tourists are

international tourists' selection of Chiang

from

Mai as their health- vacation destination.

immerging low cost airlines that fly

Yet, the relationship is less strong than

within the Asian region to and from

the top quality medical care. This means

Chiang Mai will be the very alternative

that

who

choices that enhance the competitive

considered this factor important will also

environment in health tourism and that

likely select Chiang Mai as their health-

serve the government's vision for Chiang

vacation destination.

Mai to be medical hub of Asia.

the

international

tourists

our

neighboring

countries,

the

- Even though the cost of medical
treatment of the hospital, or in other
words, in Thailand, is cheaper than that
of international tourists' countries, valuefor- money service is still needed in
promising patients. This is because if the
medical service of the hospital is of high
quality and has the standard that meets
the

patients '

expectation

or

beyond

expectation, they will be willing to pay
more in next time service, because of
their loyalty, despite a higher cost.
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Foreign- trained certified doctors
Findings: There is a positive relationship

-

between the foreign- trained certified

physicians and nurses should be trained

doctors and the international tourists'

for

selection of Chiang Mai as their health-

hospital's

vacation destination. The correlation test

level such as Japanese. Chinese and

result in this variable with the tourists'

French.

selection is less strong than the first two

International Marketing Department has

variables. Therefore, it can be concluded

also got groups of the trainees who can

that

who

speak English, Japanese and Chinese and

considered this factor important will

have the duty to provide convenience to

slightly intend to select Chiang Mai as

international patients. However, most of

their health- vacation destination.

nurses should also be more effective in

the

international

tourists

Apart

other

from

English

foreign
markets,

Here,

communicating

languages

of the

communicative

111

now

to

language,

the

patients

hospital's

111

their

language, as nurses are the persons who
firstly interact with patients before they
get examined by doctors.
Access to specialized services
Findings: Access to specialized services

- Spa and massage service may be, in the

has a stronger (among other factors) and

near future, added in the medical service

positive

programmes of the hospital. Or it can be

relationship

with

the

international tourists ' selection of Chiang

a spa in the hospital provided for patients

Mai as their health- vacation. The test

as to make them relaxed after receiving

result viewed the high r- value that

medical treatment.

represents

the

higher

strength

of - The hospital may find the professional

correlation of this factor. This means that

in traditional Thai massage to provide the

the international tourists who considered

service

this factor important will have high

connection

for . patients
with

best

or

it

health

can

find

resorts,

intention to select Chiang Mai as their quality spa and massage associates or
health- vacation destination.

companies in Chiang Mai. This will make
the hospital medical programmes more
attractive, alternative and wel I- being
promotion- oriented.
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Side trips for recreations
Findings: There is a positive relationship

- The hospital may seek for connection

between side trips for recreations and the

with tourism organization or travel agents

international tourists' selection of Chiang

in cooperating together in providing

Mai as their health- vacation, with the r-

medical service added with health and

value at 0.285, which indicates the

well- being promoting recreational

stronger correlation than the correlations

activities such as biking, home staying,

of the other factors. This means that

cooking class, temple stay, or even with

international tourists who considered this

tourism companies in other regions in

factor important will definitely intend to

Thailand such as in the south, or seeking

select

for connection with health resorts, in

Chiang

Mai

as

their

health-

vacation destination. The sub- variables

order to transfer its patients to rehabilitate

of this factor also show the higher r-

in natural and tropical beach environs.

value than those of other sub- variables in
other factors.

6.5 Recommendations
In order to be the medical hub of Northern region and South- East Asia as
envisioned by the government, Chiang Mai Ram should invest more in term of
marketing in other countries in the Asian region. Now, the hospital has relationship
with Japan Labor Health and Welfare Organization, and GMG Holidays in
Bangladesh, which yearly send their patients to Chiang Mai Ram Hospital. But for
the further growth, the recommendation is that the hospital should seek further
relationship with both other domestic and international organizations in order to build
its network, that will enhance its wider capacity in providing more comprehensive
medical services and will expand the hospital service' ranges to existing markets and
upper.
Seeking connection with tourism organization or travel agents in cooperating
together in providing medical service plus with some health and well- being
promoting recreational activities such as biking, home staying, cooking class, temple
stay, or even with tourism companies in other regions in Thailand such as in the south
in order to transfer its patients to rehabilitate in tropical beach environment, would be
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very interesting in that it would make the hospital medical service programmes more
attractive .
In term of overall picture of Chiang Mai to be health- vacation hub, factors
that cannot be ignored are the readiness and quality of medical treatment and human
resources, especially physicians and doctors. The finding of this research showed that
the most determinant factors, shown by their higher means, that influence the
international tourists' selection are the foreign- trained certified doctors and top
quality medical care. This finding comes to the recommendation, which if Chiang
Mai is developed to be health- vacation hub of the region, there should be more
improvement in medical treatment in terms of its quality and readiness of provision of
highly foreign- certified doctors. Some international tourists stated that they were
likely to select Bangkok for their medical treatment, especially the serious cases,
rather than Chiang Mai, because Bangkok is the metropolitan with its high readiness
in this term.
Moreover, the recommendation was also placed on the importance of the
provision of more alternative health and well being promoting activities. Specialized
services and side trips for recreations are really possible for health- vacation in
Chiang Mai, as its natural resources always yield goodness for its tourism. Therefore,
in order to strengthen this possibilities, Chiang Mai's health- vacation needs the very
horizontal and integrating cooperation between hospitals or medical service centers
and other private associates and sectors such as travel agents, hotels and health
resorts, spa and national tourism organizations, in order to offer quality, proper and
satisfying health- vacation experience to tourists. This can be referred to Mill and
Morrison (1992) that stated that the tourism package should contain many elements
that will satisfy different needs of tourists. Holiday image concerns many aspects of
tourism products and holiday experience such as facilities, hospitality (Ashworth &
Goodall, 1994). Therefore, to build Chiang Mai's image as hospitable and relaxing
health- vacation destination in the Northern cultural and natural atmosphere, the
mentioned recommendation should be considered. Besides, making facilities ready
for serving tourists is not the only thing to do, but preserving people hospitality,
traditional cultures and natural surrounding like in the old days is strongly crucial, as
this will be the image of Chiang Mai: that is different from other regions, such as
Bangkok, that is more competitive in terms of health- vacation.
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6.6 Future Studies
The results of this study can be perhaps an initial step in further studies. First
of all, a study about the opinion of patients for having more specialized programmes
such as spa and massage services, of the hospital can be conducted, which may
accordingly enhance the results of the present study. Besides, a study to find the other
relative factors that better serve Chiang Mai's context, or a wider set of variables that
are beyond the variables in this research which are top quality medical care,
compelling value for money, foreign- trained certified doctors, access to specialized
services and side trips for recreations, which influence international tourists' selection
of Chiang Mai as their health- vacation destination, would be particularly beneficial
for health- vacation in Chiang Mai as well.
Additionally, a study of marketing expansion in other countries, especially
countries in Asia region, in order to expand business growth of the particular Chiang
Mai Ram Hospital should be conducted because the result may yield in enhancing
Chiang Mai Ram Hospital and Chiang Mai as a strong and competitive medical hub
as of having the strong-networked hospital.
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Appendix A

Questionnaire
A Study of the Relationship of the Selected Health- Vacation
Attributes and the International Tourists' Selection of Chiang Mai as
Health-Vacation Destination
Case Study: Chiang Mai Ram Hospital
I am a candidate for a Master of Arts in Tourism Management, Assumption
University.

This questionnaire is intended to study the relationship of the

Selected Health- Vacation Attributes and the International Tourists' Selection of
Chiang Mai as a Health-Vacation Destination. In order to help me complete this
research, please answer all questions to honestly reflect your opinions.

All

information will be treated confidentially and will not be used for any purpose
other than this research. Finally, thank you very much for your precious time
and effort in answering this questionnaire.
•

Have you come to Chiang Mai for .....
Medical treatments/improvement 0

Yes 0 No (If "yes", continue, otherwise,

thanks)
Recreation

0 Yes

0 No (If "yes", continue, otherwise, thanks)

Part 1: General Information
Please ./ your best answer in the 0
•

How did you learn about health-vacations in Chiang Mai?

0 Hospitals' advertisements

0 Word-of-Mouth (friends and relatives)

0 News from the Tourism Authority of Thailand
0 Other (please specify) ... .. .... . .. . . ... .. ..... .. .. .. ..

•

What type of medical service are you receiving? (Optional)

•

How long have you stayed here?

0 1-2 weeks

0 2-3 weeks

0 4-5 weeks

0 More than I month

Part 2: Please rate the following health- vacation attributes in Chiang Mai by
making a./
1 =Not at all important, 2 =Not so important, 3 =Neutral, 4 =Fairly Important,
5 =Very Important
Selected Health- Vacation Attributes

1

2

3

4

Top quality medical care
I. Waiting time to get examined by doctor

2. Physicians' friendliness and support
·-·

3. Nurses' politeness and care

- -1-..

4. Hospital has patients' best- interest at heart.
5. Reputation being a well- equipped hospital
6. Reputation for accredited surgeons and medical
treatment
Compelling value for money

7. Travel cost for flying here
8. Cost of medical treatment
Foreign trained certified doctors
'

9. Doctors have knowledge of foreign language.
10. Doctors have expertise in rarer and complicated
operations.
Access to specialized services
11. Receiving medical treatment in Chiang Mai
provides you with opportunity to access herbal spa
r

service (e.g. herbal sauna).
12. Receiving medical treatment in Chiang Mai
provides you with opportunity to access herbal
products (e.g. herbal foods and drinks, etc.).
13. Receiving medical treatment in Chiang Mai
provides you with opportunity to access traditional
Thai massage service.
Side trips for recreation
14. Receiving medical treatment in Chiang Mai
provides you with opportunity to access Northern Thai
culture (e.g. dance, dress, foods, etc.).
-

·~

5

Selected Health- Vacation Attributes
15. Receiving medical treatment

In

1

2

3

4

Chiang Mai

provides you with opportunity to access nature trips
(e.g. sun nse, trekking, national parks, elephantriding, bird- watching, etc.).

Part 3: Selection of Chiang Mai as Health- Vacation Destination
•

Do you intend to select Chiang Mai as your health- vacation destination?

0 Definitely select
0 Somewhat select
0 Neutral
0 Somewhat not select
0 Definitely not select

Part 4: Personal Information

0 Female

•

Gender

OMale

•

Age

0 18-27years

0 28 - 37 years

0 38 - 47 years

0 48 - 57 years

0 58 - 67 years

0 More than 67 years

•

Nationality

Thank you very much for your cooperation.
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Appendix D

Profile of Chiang Mai Ram Hospital
Chiang Mai Ram Hospital was established in 1993, located in the heart of
Chiang Mai, on Boonreungrit Road, Muang District, Chiang Mai. The 350- bed
hospital has a capacity to serve patients between 800- 1000 patients per day, with the
total 594 staffs: 30 physicians; 126 nurses; 134 assistant nurses; and 304 office staffs.
Chiang Mai Ram Hospital, established for over 15 years, is a state- of- the- art
private hospital that gains confidence and trust from the people of Chiang Mai and of
the northern provinces. As stated by Mr. Thawatchai Tansathit, the director of
medication and IT department of Chiang Mai Ram Hospital, Chiang Mai Ram
Hospital steps to be of:
1. The State- of- the- Art for the Excellency in Medical Care
2. The innovation for One- Stop- Service
3. The strategic development for the Triadimpact in Share Holders, Medical
Providers, and Medical Consumers
4. The very front line for the patients not only Chiang Mai and the northern
provinces but also the nearby countries: Bangladesh, Burma, China,
Vietnam, and Laos (Decade of Pride: Chiang Mai Ram Hospital)
Chiang Mai is stated to be the forefront hospital that receives confidence and
trust from people with high quality and efficiency of its modem medical equipment,
as well as its specialty care clinics, which have continuously been created and
developed. The hospital has the selective specialized health personnel who are full of
responsibility and awareness, providing medical services to patients and meet
healthcare service demand of patients. There also are specialized physicians of all
specialties who are filled with professional ethics and with collaborative coordination
to enable patients to receive in-depth cares in a sincere and thorough manner.
Chiang Mai Ram Hospital pays attention and gives weight to continual
developments of knowledge and capabilities of personnel at all levels so as to
harmonize with progress of globalization, placing a clear emphasis on values of team
working in efficiently coordinating duties which reflects complete services that suit
one of the forefront hospitals providing best service to patients.

Chiang Mai Ram Hospital Vision
As translated from the Thai version of the hospital's mission, Chiang Mai
Ram Hospital aims to be the leading specialized private medical institute for people in
northern Thailand and from neighboring countries, with specialized physicians in all
fields and with standard medical instruments comparable to private hospitals in
Bangkok.

Chiang Mai Ram Hospital Mission
1. Be the leader in providing high quality healthcare.

2. Be aware of professional standard, patients' rights, and organization's
ethics.
3. Concern on quality, effectiveness, and continual development in all fields.
4. Concern and provide the best sake to all stakeholders: patients, physicians,
employees,

partnerships, stockholders, intermediaries,

sign-contracts

companies, including society.

Hospital Accreditation
The hospital achieves the Hospital Accreditation (HA) under the Institute of
Hospital Quality Improvement and Accreditation, plus with achieving ISO- 9001 as
the standard for its high quality in the international level. Besides, it achieves IS014001 standard, which measures the hospital's environmental awareness. This
standard of the hospital represents the social awareness and responsibility of the
hospital given to the society (from http://www.chiangmairam.com/index.html,
retrieved 29/06/2004).
Moreover, the hospital places an emphasis on the standard according to the
Clinical Practice Guideline (CPG) that keep each physician in various fields of
medical skills in the standard. Here, the medical treatments provided for patients are
followed with the 3 standards of HA which are:
1. Patient- centered care
2. Integrating medical care, meaning the team working of physicians, nurses,
nutrition and rehabilitation staff, for the best benefit of patients
5. Continuous Quality Improvement (CQI) (Decade of Pride: Chiang Mai
Ram Hospital)

Chiang Mai Ram Hospital Special Clinics
Chiang Mai Ram Hospital is well known as the Heart Center in Northern
Thailand. It is also very well equipped with the provided special clinics, which are as
follows:
1. Cardio Clinic
2. Respiratory Allergy and PED. Allergy Clinic
3. GI- Clinic
4. Rheumatism Clinic
5. Hemato Clinic
6. Nephrology Clinic
7. MED. Oncology and Radio Rx. Clinic
8. DM and Endocleology Clinic
9. Dermato Clinic
10. Urology Clinic
11. Mennopausal Clinic
12. Neuro Clinic
13. Neuro Surgery Clinic
14. Plastic Surgery Clinic
15. Obesity Clinic
16. Infertility and IVF Clinic
17. Psychiatric Clinic
18. Physical Therapy Clinic
19. Dentistry Clinic
20. Electro- Hydro Clinic
21. Skin Clinic

Chiang Mai Ram Hospital Step to Medical Hub of Asia
Chiang Mai is the province currently promoted in the project to be the hub of
aviation, IT and medication of Asia, as envisioned by the Prime Minister Dr. Thaksin
Shinnawatr. The policy set especially to promote Chiang Mai as medical hub of Asia,
has been responded by both public and private hospitals. Chiang Mai Ram Hospital,
another outstanding hospital, which is ready in catering or providing medical service
to over 30,000 international tourists a year, who come to the hospital to receive
medical treatment. Further, the hospital is of harmonized relationship with a national

organization of Japan, Japan Labor Health and Welfare Organization, and GMO
Holidays in Bangladesh, which yearly send their patients to Chiang Mai Ram Hospital
(Chiang Mai Ram Hospital Newsletter, May- June, 2004).

Appendix E

Statistic of International Patients, classified by month, from January to
December of 2002 and 2003
Month

Year 2003

Year 2002

January

2,543

3,264

February

2,489

3,226

March

1,099

3,053

April

1,891

2,048

May

1,828

2,156

June

1,879

1,915

July

2,228

2,339

August

2,095

2,643

September

1,969

2,467

October

2,257

2,463

November

963

2,571

December

659

2,520

Average

1,825

2,555

21,900

30,665

Total

--

-

Source: Hospital 's printed document, received on the interview date with the
hospital's marketing manager (International), 28/04/2004
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This would reduce the

compliL·ation fro111 ti«· surgery and also shorten the time

• Percutaneous Transluminal Coronary Angioplasty or
PTCA & Stent:

OIT Pump

0111\'

111i11i-

r

Surgcr~

General Surgery Package

6. Hemiorrhaphy
25,000 - 35,000

Surgery Package

40,000 -50,000

Baht

II

2. Excision breast Mass
I 0,000 - 20,000

Bain

Baht

4. Thyroidectomy
25,000 - 35,000
5. Hemorrhoidectorny
25,000 - 35,000

Bahl

Baht

Baht

Baht

13. Curette
I 0,000 - 20,000

Baht

14. Tonsillectomy
20,000 - 30,000

40,000 - 50,0()·, '

Bahl

30,000 - -lO,OOU

Baht

17. TUR
35,000 - 45,00\i

Baht

45,000 - 55,00()

Bahl

19. Vein Stripping

12. AP-repair
35,000 -45,000

E\tr:iL'lion (ICCS)

18. Thoracotorny

11. Caesarean sectomy
35,000 - 45,000

Baht

Bahl

I0. Orthoscopy
25,000 - 35,000

Ba ht

Baht

9. Herniarthsoplasty
45,000 - 55,000

Intracapsul~

16. Nephro Litlwto111:

8. Opened Reduction Internal Fixation
45,000 - 55,000

3. Laparoscopic Cholecystectomy
45,000 - 55,000

Baht

7. Laminectomy

I. Appendecto!J'
25,000 - 31:,000

15.

Baht

30,000 - -10 ,0()1i

Baht

@
Description

Price( Ba ht)

Mammogram

2,000

Exercise Stress Test

2,500

Bone Densitometry

1,250

Upper Gastrointestinal Series

1,200

Barium Enema

1,600

Echo Cardiogram

3,000

Pap Smear

120

Alpha Feto Protein

250

Carcinoma Embryonic Antigen

350

CA-125

700

Prostatic Specific Antigen(PSA)

700

Upper Abdomen Ultrasound

1,000

Lower Abdomen Ultrasound

1,000

Whole Abdomen Ultrasound

1,800

Rainkhamhaeng Hospital
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www.ram-hosp.co.th

Check Up
Program Clinic
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.....

RAMKHAMHAENG HOSPITAL
2138 Ramkhamhaeng Road, Bangkok.Thailand 10240
Phone : +66(0)2374-0200-16
Fax: +66(0)2374-0804
Email: contact@ram-hosp.co.th
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Medjcal ~heck-Up for individuals.
;
. --· -· ··- -- -~-...!.-~---,_.,~ . . . ~~--. --...
The physical check-up clinic of Ramkhamhaeng Hospital
and Chiangmai Ram Hospital has provided the medical
check-up that is tailored for each individual according to the
recommendations of the internist and heart specialists.

L

Please do not drink and eat for 8 hours before the
check-up.

L

The quoted prices are subject to change without prior
notice.

CHIANGMAI RAM HOSPITAL
8 Boonruangrit Road, Chiangmai, Thailand 50200
Phone: +66(0)5322-4851,+66(0)5322-4861
Hotline: +66(0)5389-5001 Mobile: 01-7649494
Fax: +66(0)5322-4880
Email: chiangmairam@chiangmairam.com

Ramkhamhaeng Hospital Group
The Smart Choice For Global Healthcare
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Why a medical ch .
....

-.-

I

· -

•

..,

. ,.

·r .',,..~'°'"__::.;:.._.,'!
~·· · -,::. >~

.

·":. .. '.· .. -.-' ··"i'-.

---

:

\. .

Physical Examination (check-up book)

When you getting, your chance of devecoping
diseases suchas diabetes, hypertension, heart desease is
increasing. Most of them do not have ciny symptoms at earty

Physical Examination

stage and ealry detection can pre1.·r;nt major complication;
Disability or even death .

Complete Blood Count

Executive
Program

•

•

I

Internist (Cardiologist)(check-up book)

•
•
•
•
•
•
•
•
•
•
•

Fasting Blood Sugar
Cholesterol
The check-up is not merely a blood test or x-rays,
but the most important thing is to see a doctor to check
your body. Ramkhamhaeng Hospitcil and Chiangmai Ram
Hospital has provided well trained, qualified internist and
heart specialist to check your health.
If you are older than 30 years old and have never
checked your health in the past one or two years the medical
check-up clinic is ready to provide the annual check-up
programme for you to search for any condition that will affect
your health in the future.
Sometimes it is necessary to use some special
equipment and procedure to help t11r. doctor to make the
most accurate diagnosis which wi ll lo most lead to most
appropriate treament, searching for obnormalities to
supplement the diagnosis that loacJs lo the correct
treatment, for example

Standard Program
,

0

-

rvo Tooa or armK ro ve raKen Tor ar 1easr o nours .

Triglyceride
Hight Density Lipoprotein
Low Density Lipoprotein
SGOT, SGPT, Alkaline Phosphatase
Creatinine
Uric Acid
Urine Analysis
Stool Exam, Occult blood
Chest X-ray
Whole Abdomen Ultrasound

•

Electrocardiogram (ECG)
Exercise stress test (EST)

L

Exercise Stress Test. Tl1c ol l)Ctrocardiogram
(EKG) shall monitor the heart pulsr s wl1il c you me running on
the treadmill, so the heart specialis'. c an detect the latent
myocardial infarction.

•
•

•
•
•
•
•
•

•

•

•·
•
•

•
•
•
•
•
•
•

•
•
•
•
•

•

•

•

•

•
•

•

Bone Densitometry

...

Pap Smear'

•

•)<
•

.

~l'~'
•. :.
•

•

Mammogram

.

L

Bone Densitometry is a !)One strength cardiologist
(Heart speciacist) will closey moni:1or yo ur ECG while you
are running on treadmill this will iclcntify the early case of
coronary artery d isease , meas u• ing device, espec ially
designed for the menopausal wo me n.

•
•
•
•
•

Heart Screening
Program
..

44 Baht = 1 USO.

.

·.

2,240

6,540

1,950

5,500

3,500

4

,

·<tf

c.- o

l_E•,;_:1w_11 t:1~ l•ll

Health Check u;' Program
Good Health Good Life for cYcry family
i · ~ C\'L'ry

The happiness and security
influenced by the health of i:
Ram Hospir;~s good health re'°'
a key to a healthy, happier life

family is greatly

111c111bcrs. Chiangmai
1:1r

I·.,.

lwalth check-up is

you and your family.

Chiangmai Ram Hospital pro,·idcs choices of
check-up prngrarn perfonned by specialty physicians.
For further details or to arrange a check-up
appointment. please ask your l''iysician or contact our
Check up Center :1t:
Tel. (662) 224-861 or e-mail:
chiangmairam@chiangmairam.c1 •:11

Vital Signs and Physical Examination
Blood Group
Complete Blood Count
Sugar
Cholesterol
VDRL
Urine Examination
Liver Function-SGOT,SGPT
Stool Examination, Occult Blood
Chest x-ray
Electrocardiogram
Pap smear, Prostatic specific antigen-PSA
Kidney function - Cr
Alpha-Fetoprotein
Triglyceride
HDL
LDL
Uric acid
Total protein, Albumin, Globulin
Bilirubin, Alkaline Phosphatase
Ultrasound upper abdomen
Upper GI series
Anti HIV
Hbs Ag
Anti-Hbs
Anti-HCV
CEA
Barium enema
Ultrasound whole abdomen
Breast exam, Mammogram
Noma] Price (Bath)
Package Price (Bath)
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1,000

3,000

6,000

6,000

6,000

6,000

800

1,800

4,000

4,000

4,000

4,000

No food or drink to be taken for at least 6 hours.

44 Bath= 1 USD.
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Appendix G
Normality Distribution Testing
Example of Histograms for Non- Normality Curve
Variable: Top quality medical care
VAR00003

100

VAR00003

""
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Appendix H

Mean and Standard Deviation of 5 main independent variables
Statistics
Compelling
value for
money

Top quality
medical care

N

Valid
Missing

Mean

Foreign
trained
certified
doctor

Access to
specialized
services

Side trips
for
recreations

322

322

322

322

322

2

2

2

2

2

4.2433

3.7050

4.2857

3.2112

3.1025

Std. Error of Mean

.02860

.04608

.03515

.05704

.06606

Std. Deviation

.51323

.82687

.63076

1.02356

l.18548

Variance

.26341

.68371

.39786

l.04768

1.40535

Range

3.00

4 .00

3.00

4.00

4.00

Minimum

2.00

1.00

2.00

l.00

l.00

Maximum
Sum

5.00

5.00

5.00

5.00

5.00

1366.34

1193.00

1380.00

1034.00

999.00

Appendix I
Mean and Standard Deviation of sub- variables
Top quality medical care
Statistics
physi
nurse polite&
friend Iv
care

waiting
time

N

Valid

hosp
bestheart

well equip
hosp

accredit
surgeon

322

322

322

322

322

322

2

2

2

2

2

2

Mean

3.84

4.32

4.30

4.38

4.28

4.34

Std. Error of Mean

.045

.042

.040

.043

.045

.043

Std. Deviation

.808

.758

.719

.772

.815

.778

Variance

.653

.574

.516

.597

.664

.605

4

4

3

3

4

4

Missing

Range
Minimum

I

l

2

2

l

l

Maximum

5

5

5

5

5

5

1236

1392

1385

1409

1379

1397

Sum

Compelling value for money
Statistics

.•

flying cost

N

Valid

322

2

2

3.50

3.91

Missing
Mean
Std. Error of Mean

medical cost

322

.056

.055

Std. Deviation

l.012

.990

Variance

l.023

.979

4

4

Range
Minimum

l

l

Maximum

5

5

1127

1259

Sum

-

Foreign trained certified doctor
Statistics
foreign lang of doctor
N

Valid

doctor expertise

322

322

2

2

Mean

4.36

4.21

Std. Error of Mean

.042

.043

Std. Deviation

.758

.763

Variance

.575

.583

Range

3

3

Minimum

2

2

Maximum

5

5

1405

1355

Missing

Sum

Access to specialized services
Statistics
access to
herb spa

N

Valid
Missing

Mean
Std. Error of Mean

access to thai
massage

access to herb
oroduct

322

322

2

2

2

3.35

2.85

3.43

322

.068

.062

.073

Std. Deviation

1.214

1.114

1.310

Variance

1.475

1.240

1.716

Range

4

4

4

Minimum

1

1

1

Maximum
Sum

5

5

5

1079

919

1104

Side trips for recreations
Statistics
access to thai culture

access to nature trips

322

322

2

2

Mean

3.30

2.91

Std. Error of Mean

N

Valid
Missing

.075

.073

Std. Deviation

1.343

1.317

Variance

1.804

1.733

Range

4

4

Minimum

1

1

Maximum

5

5

1061

937

Sum

Intention to select
Statistics
N

Valid
Missing

322
2

Mean

4.16

Std. Error of Mean

.051

Std. Deviation

.920

Variance

.846

Range

4

Minimum
Maximum
Sum

5
1340

AppendixJ

The summary of correlation between each main factor and the selection of
Chiang Mai as health- vacation destination
Correlations

Intention
to select
Spearma
n's rho

Intention to
select

Correlation
Coefficient
Sig. (2-tailed)

N
Top medical
care

Compelling
value for
money

Foreign
trained
certified
doctor

Access to
specialized
services

Side trips
for
recreations

Correlation
Coefficient

Top
medical
care

Compelli
ng value
for
money

Foreign
trained
certified
doctor

Access to
specialize
d
services

Side trips
for
recreation
s

.185(**)

.183(**)

.164(**)

.268(**)

.285(**)

.001

.001

.003

.000

.000

322

322

322

322

322

322

. 185(**)

1.000

.116(*)

.477(**)

.091

.147(**)

.038

.000

.104

.008

l.000

Sig. (2-tailed)

.001

N

322

322

322

322

322

322

.183(**)

.116(*)

l.000

.197(**)

.228(**)

.285(**)

Sig. (2-tailed)

.001

.038

.000

.000

.000

N

322

322

322

322

322

322

.164(**)

.477(**)

.197(**)

1.000

.080

.214(**)

Sig. (2-tailed)

.003

.000

.000

.152

.000

N

322

322

322

322

322

322

.268(**)

.091

.228(**)

.080

1.000

.461(**)

Sig. (2-tailed)

.000

.104

.000

.152

N

322

322

322

322

322

322

.285(**)

.147(**)

.285(**)

.214(**)

.461(**)

1.000

.000
322

.008
322

.000
322

.000
322

.000
322

322

Correlation
Coefficient

Correlation
Coefficient

Correlation
Coefficient

Correlation
Coefficient
Sig. (2-tailed)

N

**Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).

.000

Appendix K

The summary of correlation between each sub- variable in top quality medical
care and the selection of Chiang Mai as health- vacation destination
Correlations

Spearman'
s rho

intention
to select

Correlation
Coefficient

nurse
polite&
care

.131(*)

.238(**)

.197(**)

-.011

.112(*)

.028

.019

.000

.000

.845

.044

.619

322

322

322

322

322

322

322

. 131(*)

1.000

.352(**)

.330(**)

.273(**)

.32.3(**)

.265(**)

.000

.000

.000

.000

.000

1.000

waiting
time

Sig. (2-tailed)
N

waiting
time

Correlation
Coefficient
Sig. (2-tailed)
N

physi
friendly

hosp
bestheart

accredit
surgeon

accredit
surgeon

322

322

322

322

322

322

.238(**)

.352(**)

1.000

.466(**)

.272(**)

.237(**)

.216(**)

.000

.000

.000

.000

.000

.000

322

322

322

322

322

322

322

.197(**)

.330(**)

.466(**)

1.000

.250(**)

.213(**)

.180(**)

Sig. (2-tailed)

.000

.000

.000

.000

.000

.001

N

322

322

322

322

322

322

322

-.011

.273(**)

.272(**)

.250(**)

1.000

.267(**)

.333(**)

.845

.000

.000

.000

.000

.000

322

322

322

322

322

322

322

.112(*)

.323(**)

.237(**)

.213(**)

.267(**)

1.000

.537(**)

Sig. (2-tailed)

.044

.000

.000

.000

.000

N

322

322

322

322

322

322

322

.028

.265(**)

.216(**)

.180(**)

.333(**)

.537(**)

1.000

.619

.000

.000

.001

.000

.000

322

322

322

Correlation
Coefficient

Correlation
Coefficient
Sig. (2-tailed)

N
well
equip
hosp

.019

hosp
bestheart

322

Correlation
Coefficient
Sig. (2-tailed)

N
nurse
polite&
care

well
equip
hosp

physi
friendly

intention
to select

Correlation
Coefficient

Correlation
Coefficient
Sig. (2-tailed)

N

322

* Correlation is significant at the 0.05 level (2-tailed).
** Correlation is significant at the 0.01 level (2-tailed).

322

322

.000

322

Appendix L

The summary of correlation between each sub- variable in compelling value for
money and the selection of Chiang Mai as health- vacation destination

Correlations

Spearman's
rho

I

intention to
select

I

intention to
select

Correlation
Coefficient
Sig. (2-tailed)

1.000

N
flying cost

Correlation
Coefficient
Sig. (2-tailed)

medical
cost

.162(**)

.126(*)

.004

.024

322

322

322

.162(**)

1.000

.321(**)

1,r

N
medical cost

flying cost

Correlation
Coefficient
Sig. (2-tailed)

N
** Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).

.004

.000

322

322

322

.126(*)

.321(**)

1.000

.024

.000

322

322

322

Appendix M

The summary of correlation between each sub- variable in foreign trained
certified doctors and the selection of Chiang Mai as health- vacation destination
Correlations

Spearman's rho

I

intention to
select

I

Correlation
Coefficient
Sig. (2-tailed)

N
foreign Jang of
doctor

doctor
expertise

intention to
select
1.000

foreign Jang of
doctor

doctor
expertise

.061

.226(**)

.272

.000

322

322

322

.061

1.000

.394(**)

Correlation
Coefficient
Sig. (2-tailed)

.272

N

322

322

322

.226(**)

.394(**)

1.000

.000

.000

322

322

Correlation
Coefficient
Sig. (2-tailed)

N
** Correlation is significant at the 0.01 level (2-tatled).

.000

322

Appendix N

The summary of correlation between each sub- variable in access to specialized
services and the selection of Chiang Mai as health- vacation destination

Correlations

I
Spearman's rho

intention to
select

I

Correlation
Coefficient
Sig. (2-tailed)

N
access to herb
spa

Correlation
Coefficient
Sig. (2-tailed)

N
access to herb
product

Correlation
Coefficient
Sig. (2-tai led)

N
access to thai
massage

Correlation
Coefficient
Sig. (2-tailed)

N
** Correlation is significant at the 0.01 level (2-tailed).

intention to
select

access to
herb spa

access to herb
product

access to thai
massage

.225(**)

.212(**)

.233(**)

.000

.000

.000

322

322

322

322

.225(**)

1.000

.556(**)

.528(**)

.000

.000

1.000

.000
322

322

322

322

.212(**)

.556(**)

1.000

.578(**)

.000

.000

322

322

322

322

.233(**)

.528(**)

.578(**)

1.000

.000

.000

.000

322

322

322

.000

322

Appendix 0

The summary of correlation between each sub- variable in side trips for
recreations and the selection of Chiang Mai as health- vacation destination

Correlations

Spearman's rho

I

intention to
select

I

Correlation
Coefficient
Sig. (2-tailed)

N
access to
nature trips

Correlation
Coefficient
Sig. (2-tailed)

N
access to thai
culture

Correlation
Coefficient
Sig. (2-tailed)

N
** Correlation 1s significant at the O.ot level (2-tailed).

intention to
select

access to
nature trips

access to thai
culture

.254(**)

.263(**)

.000

.000

322

322

322

.254(**)

1.000

.564(**)

1.000

.000

.000

322

322

322

.263(**)

.564(**)

1.000

.000

.000

322

322

322

Appendix P

How Correlation coefficient works?
The correlation coefficient, r, ranges from -1 to +1. The nonparametric Spearman
correlation coefficient, abbreviated rs, has the same range.
Value of r (or rs) Interpretation
I.

Ir=O
0>r>1
I r= 1.0

The two variables do not vary together at all.
The two variables tend to increase or decrease together.
Perfect correlation.

-1>r>0

One variable increases as the other decreases.

r = -1.0

Perfect negative or inverse correlation.

Source: http://www.janda.org/c 1O/Lectures/topic04/L23-InterpretingR.htm, retrieved
14/11/04
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